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The Arris and Gale Pectures 


SOME PROBLEMS RELATING TO THE EVOLU- 
TION OF THE BRAIN. 


Delivered at the Royal College of Surgeons of England on 
Dec. 13th, 15th, and 17th, 1909, 
By G. ELLIOT SMITH, M.A. Cams, M_D., 
Cu.M. Sypney, F.R.S., 


PROFESSOR OF ANATOMY IN THE UNIVERSITY OF MANCHESTER. 





LECTURE I.' 
Delivered on Dec. 13th. 

MR. PRESIDENT AND GENTLEMEN,—At the outset I must 
express my keen sense of appreciation of the honour the 
Council has conferred upon me in inviting me to deliver 
these lectures. Although I am fully aware of the fact that 
I am not eligible for election to any of the other lectureships 
in the gift of the College, it is an added gratification to me, 
as an anatomist, to have been invited to become the Arris 
and Gale leciurer, for this your oldest benefaction is a two- 
fold endowment of anatomy, made famous by a long series of 
distinguished anatomists, beginning with Havers and including 
the incomparable John Hunter himself. Yet it is more than 
30 years since a member of my craft delivered these lectures 
and I esteem it no small honour to follow two such ‘* Masters 
of Anatomy,” to use the old term for the Arris and Gale 
lecturers, as Sir George Humphry and Sir William Turner. 

In choosing a subject for these lectures I was naturally 
guided by the remembrance of my association with the 
College ten years ago, when it was my privilege to assist in 
the compilation of the second edition of the descriptive 
catalogue of the unrivalled collection of brains in the museum 
galleries. On that occasion I seized the opportunity of 
studying the perhaps even more instructive material 
accumulated in the College storerooms. These specimens, 
though in many cases only the merest broken fragments, 
throw a flood of light on the inner history of some of the 
most important chapters in cerebral morphology. 

When it became necessary to prune the long story of the 
evolution of the brain that I have to tell, so as to bring it 
into the compass of three hours’ talk, I decided to deal with 
those parts of it which were made in this museum or by 
workers who drew their inspiration, directly or indirectly, 
from it. It may seem prodigal to devote one-third of the 
short time at my disposal to a historical survey. But if by 
so doing I can establish a solid foundation upon which to 
build the second and third lectures the time will be well 
spent. The literature of the problem with which I propose 
to deal would not be in the confused state we find it to-day if 
investigators had taken the trouble to find out what 
precisely had been definitely established and what was mere 
conjecture in the writings of others, and, in addition, had 
a the true meaning and origin of the terms they make 
use of. 

In the whole domain of biology there is no fact, perhaps 
not even life itself, which excites our wonder and arouses 
our curiosity more than the knowledge that all the kaleido- 
scopic manifestations of mental activity are dependent upon, 
and determined by, physiological processes taking place in 
the nervous system. Even though as yet in our attack on 
this problem we cannot get to close quarters with the 
essential factors in these underlying processes, it is 
instructive to examine the present state of our know- 
ledge concerning the evolution of that part of the 
organism the orderly working of which is the essential 
requisite for the occurrence of mental phenomena. I am 
not so foolish as to imagine that the evolution of the 
mind can be explained by anatomical studies; but I do 
maintain that without a correct comprehension of the 
homologies of the cerebrum in different vertebrates it will 
be impossible to make full use of the vast knowledge of com- 
parative psychology which is now being built up or fully to 
understand and interpret the varying behaviour of animals 





1 For the blocks illustrating this account I am indebted to the 
editors of the Journal of Anatomy and Physiology. 
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and the differences in their reactions to their environ- 
ment. For, in attempting to penetrate the veil which 
surrounds this the sublimest of biological problems, it 
is not safficient to rely solely on physiological and 
psychological sources of information, such as, for example, 
introspection, the study of the physiology of the senses, 
the observation of the mental development of children, and 
the clinical study of human beings whose brains are 
damaged. There is in addition the perhaps wider and more 
fruitful field of investigation afforded by the experimental 
study of the physiology of the nervous system of vertebrates 
other than man, and especially the rich vein of ore which is 
now being seriously worked for the first time—namely, the 
observation of the behaviour of various animals under normal 
conditions, and the manner of their reaction to strange and 
abnormal factors in their environment. - 

This study of animal behaviour, which is being so vigor- 
ously pursued on the continent and especially in America at 
the present time, will provide, perhaps, the most likely 
channel along which the main stream of advance will be 
made towards the fuller comprehension of the mysteries of 
mental life. In this scheme of research anatomy will play 
the necessary, if perhaps humble, rdle of elucidating the 
differences in the structure of the nervous mechanisms of the 
animals examined by the comparative psychologist, and thus 
point the way towards an adequate explanation of their 
varying reactions and their different potentialities for 
mental processes. It will not only provide the physiologist 
and the psychologist with this essential information, but it 
will also suggest new subjects for investigation and aew lines 
of attack. 

There is no place more appropriate for emphasising the 
necessity of this rapprochement between anatomy and the 
allied sciences of physiology, pathology, comparative 
psychology, and zoology than the home of the Hunterian 
collection. John Hunter’s pre-eminent claim on posterity lies 
mainly in the fact that he did not disdain to seek informa- 
tion in illumination of the dark places of animal structure 
from any and every source, whether it was the domain of com- 
parative anatomy, physiological experiment, clinical observa- 
tion, or the study of animal behaviour. Although Charles 
Darwin could hardly be regarded as the same type of 
man as Hunter, yet in respect of these characteristics they 
must be classed together. Yet there is a strange irony in 
the fact that the immediate influence of Darwin’s work was 
distinctly antagonistic to this wider outlook in anatomy. 
His theory afforded such a powerful stimulus to morpho- 
logical research and opened up such an extensive vista of 
structural homologies to be determined and explained that 
anatomists began to devote themselves exclusively to the 
study of the evolution of the mere form and structure of 
animals, to the neglect of their functional attributes and the 
immense role which function plays in moulding the form of 
the body. Darwin’s own work did not err in this way, but 
there can be no denying the fact that the very wealth of 
detail in structure which took on a new significance in the 
light of his magic touch had a narrowing effect on the out- 
look of anatomists. 

These circumstances bred quite a new type of anatomist— 
the man who began to talk of his subject as a branch of 
learning worthy of being pursued ‘‘for its own sake” 
and not merely as the necessary technical training for 
the surgeon and the physician. This tendency to con- 
centrate his attention upon pure morphology and to 
spurn the utilitarian aspect of his subject led the 
anatomist to strange lengths, and he hedged himself 
around with a_ barrier shutting out communications 
with the physiologist and the clinician and others who 
might corrupt the good manners of his new path of 
life. He quite overlooked the fact that in thus cutting him- 
self adrift from considerations of function and in losing 
intimate touch with medicine and surgery he was really 
emasculating his subject and losing the virility which is 
necessary for its proper pursnit, not ‘‘ for its own sake,” but 
for the wider advancement of science in general. 

I am glad to say there are now definite signs that the era I 
have just referred to is passing, if it is not quite gone, and 
that anatomists are now beginning once more to look upon 
the dead material of their research as something that has 
lived, and to realise that if any real progress is to be made 
structure and function must be studied hand in hand. We 
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inspiration and guidance of Charles Darwin and all that has 
flowed from the fount of his genius. No fitter illustration of 
the blending of the influences of these two men could be 
desired than that provided in the galleries of this museum. 

These considerations are not so irrelevant to the subject of 
these lectures as may appear at first sight; on the contrary, 
they are definitely pertinent to the discussion of the problems 
we are about to consider. No branch of biology has suffered 
more from the want of codperation between anatomy, phy- 
siology, zoology, and comparative psychology than that which 
deals with the ‘‘organ of mind.” A vast amount of 
labour has failed to yield its full reward to the investigator 
in this field of research because of the narrowness of his out- 
look. For want of a modicum of morphological knowledge 
the histologist has given utterly erroneous interpretations of 
the facts he has laboriously gathered together ; the physio- 
logist has often stultified the results of prolonged researches 
from the neglect to determine the zoological rank and rela- 
tionships of the animals employed in his investigations or 
from a failure to inquire into the homologies of the part of 
the brain with which he is dealing ; and the anatomist has 
been too prone to forget the study of minute structure and 
considerations of function. 

If it were not liable to be considered invidious I might 
quote scores of specific illustrations of these paralysing 
factors in the current literature of the subject of these 
lectures. But I have said enough to illustrate my point, 
which is that no investigator, however restricted the field of 
his particular research may be, can afford to neglect the con- 
sideration of the wider bearings of his work. 

In these lectures, which of necessity will deal only with 
the broad outlines of the structure of the cerebrum, I shall 
not pretend to look upon the morphological quest as the aim 
in itself. The real object of this inquiry is to determine the 
exact homologies of parts, so that the physiologist and the 
comparative psychologist may be guided in their investiga- 
tions of the living brain, and may have the means of know- 
ing the nature of the structures of-which it is their business 
to investigate the functions. 

If I leave many of the most significant problems unsolved 
I prefer to take this course rather than build up generalisa- 
tions without proper foundation. There is perhaps no factor 
which is doing so much harm at the present moment in 
hindering advance in this subject as rash and misleading 
speculation. 

In olden times the Greek philosophers came to realise 
that somewhere in the body there must be an organ 
where all the impressions collected by the different sense 
organs meet and react one upon the other, so as to produce 
that consciousness of the various properties of an object 
which everyone recognises. Many of these writers recognised 
that this organ must at the same time be the ‘‘ storehouse ” 
of impressions and the dominant organ of the body, with the 
power to quicken or restrain the activities of each and every 
part of the organism, in response, either directly orindirectly, 
to the impressions of the outside world pouring into this 
common sensorium. Aristotle gave clearest expression to 
this idea, but he favoured the heart as the seat of these 
psychical functions, which he at various times called the 
mpoirov dicOyrhpiov, the wyeuovindy (caput humanae_ sub- 
stantiae), the xbpiov, the émxpivoy, and the dpyy, among many 
other names—a traditional view of cardiac function inherited 
from the most remote antiquity in Egypt. 

The part of the body which in a far greater measure than 
any other shares these high attributes, the localisation of 
which the ancient philosophers for many ages sought in vain 
to establish, is that region of the cerebral cortex to which 
I have given the name ‘ neopallium.” 2 

In this lecture I shall attempt to establish upon a sure 
basis the means for instituting accurate comparisons between 
the mammalian and the non-mammalian cerebral cortex. 
With the knowledge thus gained I shall attempt, in the 
second lecture, to trace the evolution of the cerebral cortex 
up to the appearance of the neopallium, and in the last 
lecture to sketch certain aspects of the later development and 
specialisation of the neopallium within the mammalia. 

The foundations of our knowledge of this part of the brain 
were really laid in this Museum more than 70 years ago, and 
out of the disputes which were waged here in subsequent 





2? The Natural Subdivision of the Cerebral Hemi 
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years the first clear conception of the nature and origin of 
the neopallium has emerged. 

On Oct. 31st, 1836, Professor Owen, who: was then assistant 
conservator of the Museum and Hunterian professor of 
anatomy, presented to the Royal Society a memoir entitled ‘‘On 
the Structure of the Brain in Marsupial Animals,” a work 
which will ever remain not only a landmark in the history 
of cerebral morphology, but also a model of the lucid and 
complete exposition of a difficult subject, so far as was 
possible at the time in which he wrote. Owen himself 
explains that he was led to make this important discovery 
of the structural peculiarities of the brain in marsupials 
from ‘‘a consideration of their habits and their inferiority 
of intelligence,” but I believe that I have found a more 
obvious explanation of the initiation of this work. When 
I was helping in the preparation of the ‘‘ Catalogue of the 
Collection of Brains” Mr. Davies Sherborn gave me some 
interesting manuscripts left by Owen, and among them was 
a memorandum dated Dec. 29th, 1835, addressed to the 
Council of this College, in which he informed the govern- 
ing body that he had completed the [first edition of the] 
‘Catalogue of the Brain Collection.” Is it not much more 
likely that the memoir presented to the Royal Society nine 
months later was the outcome of the work incidental to the 
writing of the ‘“‘ Descriptive Catalogue” rather than of trans- 
cendental speculations suggested by watching kangaroos in 
the Zoological Gardens ? 

Upon the table before me are the specimens used: by Owen 
in his research, the dissections made by him to prove and 
demonstrate the truth of his contention; here also is the 
account of them in the ‘‘ Philosophical Transactions” for 1837 ; 
and some of these wall diagrams were prepared by him to 
explain his discoveries to the Royal Society and in the 
Hunterian lectures dejivered here. 

After giving a very succinct and clear account of the 
nature and essential features of the corpus callosum, fornix, 
and septum lucidum in the human brain, and the changes 
observed in the latter two bodies in the lowlier mammalia, 
which are associated with the enormous redaction of the size 
of the corpus callosum, Owen called attention for the first 
time to the peculiar features of the fornix and the apparent 
absence of a true septum lucidum and corpus callosum in the 
marsupialia ‘to the detection of which [he] was led by 
observing that the commissural system presented the 
essential difference between the brains of the oviparous 
and mammiferous vertebrata ” (op. cit., p. 89). 

Owen proceeds :— 

In order to obtain satisfactory proof of the difference in the structure 
of the brain in the —_———— and placental quadruped, I dissected and 
compared together, step by step, the brains of a Wombat and Beaver. 
These animals, as is well known, are of nearly similar bulk, and 
manifest so many mutual affinities in their structure, that they have 
been, and still are, by some naturalists, classed in the same order of 
Mammalia. The Wombat is, in fact, in all its exterior characters, save 
the marsupial pouch, a Rodent ; and in its internal anatomy, especially 
its digestive organs, more nearly resembles the Beaver than do many of 
the true rodent animals. 

The brain of the Beaver was also preferred for this comparison of 
internal organisation, because on an outward inspection ft would be"pro- 
nounced to be the less highly organised of the two ; the hemispheres in 
the Wombat presenting a few convolutions, whilst inthe Beaver they are 
perfectly smooth (pp. 89 and 90). 

On separating the beaver’s hemispheres the corpus callosum 
is seen: it completely hides the optic thalami from view. 

On separating the hemispheres of the brain of the Wombat, not only 
the bigeminal bodies and pineal gland, but the optic thalami are 
immediately brought into view, and instead of a broad corpus callosum, 
we perceive, situated deeply at the bottom of the hemispheric fissure, 
a small commissural medullary band passing in an arehed form: over 
the anterior part of the thalami, and extending beneath the overlapping 
or mesial surfaces of the hemispheres, which thus appear, as in the 
Bird, to be wholly disunited. 

On gently raising the hemispheres from above the commissure, and 
pressing them outwards with the handle of a scalpel, the: instrument 
passes into the fissure upon which the hippocampus is folded; and on 
continuing the pressure the hippecampus is torn through, and the 
lateral ventricle is exposed (op. cit., p. 90). 

He then goes on to explain that all the fibres of this: com- 
missure in the wombat’s brain pass into the hippocampi 
majores and that it forms a bond of union between these 
hippocampi ; it is, in fact, ‘‘a hippocampal’ commissure or 
fornix” (p. 91). He clearly distinguishes between these 
commissural fibres of the fornix and the longitudinal fibres, 
which form ‘‘a bond of union between the hippocampus and 
anterior lobe of the same hemisphere in the longitudinal 
direction.” [Reference to Figs. 3, 4 and 5, infra, will make 
this account more intelligible. Fig. 3 represents the inner 
aspect of the right cerebral hemisphere of a marsupial 
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( Phascolarctos )—w is the commissure which Owen showed to importance became enormously enhanced when they were 
be hippocampal, being derived from the fornix, /, which in urged as the evidence in chief of the opponents of Darwin. 
_ Me from the extensive arc of hippocampal formation, Huxley, therefore, to quote bis own words,’ ‘* immediately 
of which the fascia dentata (d) alone is visible on the sur- gave them a direct and unqualified contradiction, pledging 
— F wy ee the mesial aspect of the right half of [himself] to’ justify that unusual procedure elsewhere.” 
t ‘he ba of a platypus, cut in mesial section—comm. dorsal. He redeemed the pledge the following year (1861) in the 
is the hippocampal commissure. Note the position of the January number of the Natwral History Review. Before 
anterior end of the fascia dentata (fasc. dent.). Fig. 4isa leaving this question of the hippocampus minor I must add 
transverse section through the cerebrum of a marsupial that during the course of my work on the catalogue ten 
(Perameles)—w is the hippocampal commissure and A the years ago I discovered that the structure in question could 
hippocampus. ] not be regarded even as a distinctive feature of the Primates, 
an pies tothe he 4 etter punetion of the fornix by sending down from but was to be looked upon rather as a common mammalian 
vertically, bebind the auterior Rae im of er enone at character. The reason for this I shall explain in the third 
the optic thalami, near their mesial surfaces, to the corpus albicans, at lecture. 
the base of the brain (pp. 90 and 91). ‘*So far from retracting the grave errors into which he had 
With the object of clearly exposing the contrast beween fallen, Professor Owen persisted in and reiterated them in a 
the wombat’s and the beaver’s brain, Owen made use of a_ lecture at the Royal Institution in 1861,” in a correspondence 
perfectly legitimate illustration, which was afterwards seized in the Atheneum and at the meeting of the British Associa- 
upon by his critics and distorted into an erroneous inter- tion in that year. Several continental anatomists repudiated 
pretation, for which there is absolutely no ground in Owen’s Owen’s claim to their support, and Professors Allen Thomson, 
memoir. He pointed out that the beaver possessed a hippo- Rolleston, Marshall, Huxley, Turner, and Flower devoted 
campal commissure like the wombat, but that above it there special memoirs to disprove Owen’s contention ; Owen once 
was in addition (in the former but not in the latter) a septum more revived the question at the British Association in 
lucidum and a corpus callosum. Hence, he argued, if you 1862. 
cut away the lateral wall of the cerebral hemisphere in a Widespread interest, extending far beyond scientific circles, 
beaver’s and in a wombat’s brain and ‘thrust astylethrough Was aroused by this controversy, and, to quote Huxley ’s 
the mesial wall of the hemisphere” immediately above the biographer, ‘‘ scientific technicalities became the catchwords 
anterior end of the hippocampus, the style will be visible Of society, and the echoes of the great hippocampus question 
between the hemispheres (when divaricated from above) in linger in the delightful pages of ‘ The Water-Babies’” and in 
the wombat but not in the beaver. Punch to remind us how great a stir this dispute aroused. I 
The 30 years that followed the publication of Owen's cannot refrain from quoting a paragraph from Charles 
memorable work produced many distinguished supporters of Kingsley’s book in reference to this matter :— 
his views, but also witnessed not a few attacks upon his He [the Professor] held very strange theories about a good many 
conclusions. But his teaching was not seriously challenged things. He had even got up once at the British Association and 
until the year 1867, when one of his successors in the con- {elena shes hd bippopetams mi oe ei what 
servatorship of this museum was responsible for turning the would become of the faith, hope, and charity of immortal millions? 


whole tide of scientific opinion against him in regard to this You may think that there are other more important differences between 
ou and an ape, such as being able to speak, and make machines, and 


matter. 
It is difficult to realise how Professor Flower's repudiation in that Kina aoyn yy ht oop gny ng ‘pe 
of his geese. work came to obtain such wide re- ee ee but the hg cern «een ao ag _ egy 1 
cognition, unless we take into consideration the circum- amus major in your brain you are no ape, though you h our 
stances under which it was accomplished. For Professor grange tagged ey Toy By camry omg pon agg Eh - 
Flower barely mentioned Owen’s main argument and relied important difference —— pee an ape is that pease a hippo- 
i i ; A 90tamus major in your brain and it has none. ...... if a hippopotamus 
a oe eee such as carry little was —— ape’s brain, why, it would not be to es know, 
dae seee en ak Oa x ne oan sang It was in such an atmosphere of battle, when the scientific 
antagonism between Owen and Huzley : & in — . world was divided into two hostile camps, a small coherent, 
of tis Stale wae bel Gein od oat pose ¢ 8c S but very active band, led by Huxley in opposition to the 
achilles ceeatnieeeatd iden coheed tied ta te “= a larger group relying mainly upon the weight of their 
importance and tndhumeral i etliekaietin toe : pee roa 4 authority in science, with Owen as their figurehead,—it was 
the original antagonism became ee nified *. o andfold in such circumstances that Professor Flower turned his 
when they became the chief weapons 7 afitteas's oa ' <3 attention to Owen's earlier work. At such a time one would 
opposing factions in the dis i te Boel aeagpeni “ne © hardly expect, nor does he find, that the conditions were 
at "te ditions for en of rr corey cr i ck “ conducive to calm, properly balanced scientific discussion. 
cline tie. Mtenaiie of th PA li ger generation to-day to Huxley himself had taken the chief part in demolishing 
spa — CF See feennge aroused by this dis- Owen's recent work, but he had associated with him in the 
cussion in the early ‘‘ sixties,” even though we have such attack f younger anatomists, amongst whom was 
admirable pictures of it as those contained in the ‘‘ Life and F a group of yo + “ s, o gs : mv 
Letters of Huxley.” But if the scientific world at large was ee penal a 
: : . ge yhich Owen had magnified int 
stirred to its depths in the manner so incisively and pele angi gieenen Mat . eS ee 
piquantly illustrated in that recently published d y t distinctive barrier separating man from the apes, Flower 
1 Galler ond Gen." teew ‘enna Sekenene es gi » next attempted to wipe away what seemed to be another 
affected by it dicen we wae a & Sie — ave a barrier raised by Owen between two groups of mammals. 
dispute they walle reopening the old sores of , | upon “ But in the heat of the quest Flower displayed more zeal than 
esmiiete 8 ee Sento. It is gntiaia Shek. Haley pow eager n 
; ‘ , rom participating in this later attack on Owen’s work, for 
on = fe glee —_ or Soe - one could hardly have imagined him, even in the height of 
Characters. Prineinies of Sint oy hk i © battle, using arguments so casuistical as those employed by 
Claus Manuela ® es 0 ageryy and Primary Groupsof the piower. At the same time it seems clear enough that if 
opposition +g he anes al ne ger (in = Huxley himself did not lead the fresh onslaught on Owen's 
anatomists of that time) that “the posteri a wn position he gave the hint for it when he wrote : 
[of the h bral themisuh poe Srl0r Cevelopmen The subject requires careful re-investigation, but if the currently 
e human cerebr emisphere] is so marked that received statements are correct, the appearance of the corpus callosum 
ao have — to that part of the character of a - the placental mamunals is the greatest ond mort sudden modifica 
ird lo e; it is culiar to the genus homo, and equall tion exhibited by the n in the whole series of vertebrate: animals— 
peculiar is the coalgdie horn of the lateral wentifele < ~ it is the greatest “2 anne made by “page in her brainwork.+ 
‘hippocampus minor,’ which characterise the hind lobe of The note of incredulity suggested in the statement of the 
each hemisphere.” Owen repeated these extraordinary Vastmess of the chasm which had to be bridged if Owen's 
statements in the Reade lecture delivered in Cambridge in Work of 1836 were really true was quite a sufficient hint to 
the year Darwin’s famous book was published, but when he Flower to turn the light of the most searching criticism into 
reiterated them at the memorable meeting of the British ®2Other corner of Owen’s domain. But in his zeal he went 
Association in Oxford in the following year they could no zs Fo tee 1863. p. 114 
longer be allowed to remain unchallenged, because their 4 nuance uss seus i than 1863, p. 95. 
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Scheme of cerebral commissures, and the margin of the cortex of the human brain. d, Fascia dentata. h’, h", h”, Hippocampus and 
vestiges of it. 0, o', Olfactory bulb and peduncle. p, p, Paraterminal body. p’, yp’, Its septal part (septum lucidum). /f, /, /”, Fimbria 
and fornix. /, /’, Lamina terminalis. 1”, Psalterium. 
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. : ‘ Coronal section of cerebrum of a marsupial passing through 
cheme of,a section through the hippocampus of a rabbit, at the two cerebral commissures. w, Hippocampal commis- 
right angles to its long axis. h, h, Hippocampus (sensu sure, d, Fascia dentata. h, h, Hippocampus. 

stricto). d, d, Fascia dentata. jf, Fimbria. 
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Mesial surface of the cerebral hemisphere of a marsupial. d, d, d, Fascia dentata. w, Hippocampal commissure. J, f, Fimbria or fornix, 
0, o’, Olfactory bulb and peduncle. p, Paraterminal body. 
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too far and attempted to utterly demolish a position which 
was really unassailable. 

Only by realising the circumstances of the times and the 
excitements of the fray can we form any just conception of 
how Professor Flower and those whom he converted to his 
opinion could have been satisfied with the arguments, 
plausible and forensically skilful though they be, which he 
set forth in 1865.° 

In the statement of his case in 1836 Owen put the issue 
quite simply and fairly. He stated in effect that the upper 
commissure of the placental mammal’s brain consists partly 
of fornix fibres (the psalterium) derived from the hippocampus 
and partly of fibres coming from other cortical areas, whereas 
the upper commissure in the marsupial is wholly derived 
from the hippocampus (see Fig. 4); it is a fornix-com- 
missure or psalterium and not a corpus callosum, sensu 
stricto. To make the matter clear to his readers he described 
several devices in dissection for demonstrating the contrast 
between the two types of brain. Flower seized upon 
these illustrative comments and chance phrases, which 
were not part of Owen’s argument, and while attempt- 
ing to demolish them gave only the scantiest consideration 






were fibres, not derived from the hippocampus, coming from 
the anterior part of the mesial hemisphere wall of the 
marsupial brain. A similar contention has been urged in 
recent times by C. L. Herrick, Ziehen, and Zuckerkandl 
among others, without, as it seems to me, any proper justifi- 
cation for their beliefs. But Flower’s argument does not fall 
into exactly the same category as Ziehen’s and Zuckerkandl’s, 
for it is not altogether clear that he was prepared to admit 
the hippocampal nature of the anterior part of the hippo- 
campus in the marsupial. Owen frankly and clearly re- 
cognised the identity of the whole hippocampus. In Flower’s 
dissections, some of which, collected in the storeroom, are 
now on the table before me, the characteristic features of the 
hippocampal structure of the anterior part of the arc in 
question are most distinctly, even obtrusively, displayed. 
Yet in none of Flower’s figures is any trace of this distinctive 
structure shown, nor in his text is there anything to make it 
clear that the inrolled cortex above the dorsal commissure 
(compare Fig. 4, h h) is really hippocampus. 

Owen showed great perspicuity when in 1836 he explained 
that the peculiarity in the commissures of the marsupial 
helped to bridge the gap between the brain structure of what 
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The surface of the brain of ornithorhynchus, exposed by a mesial sagittal section. 
Jasc. dent., Fascia dentata. 


campal commissure. 


to Owen’s real argument—namely, that the dorsal com- 
missure of the marsupial brain is not a corpus callosum 
but a hippocampal commissure (psalterium), because it derives 
its fibres entirely from the hippocampi. 

In the very few remarks in which Flower refers to this, 


the main issue, he begs the whole question when he puts the | 


amazing query, ‘‘ Granted that only the psalterial fibres are 
represented in the upper commissure of the marsupial brain, 
why should the name of ‘corpus callosum’ be refused to 
it?”° For if the dorsal commissure be psalterial it 
cannot justly be regarded as the homologue of a bundle 
of fibres which is mainly non-psalterial. The use of 
such an argument illustrates Flower’s intense desire to 
prove his case and justify the anticipations of Huxley. 
However, he would not admit that the upper commissure of 
the marsupial was wholly psalterial, but maintained that there 





5 On the Commissures of the Cerebral Hemispheres of the Marsu- 
et and Monotremata as compared with those of the Placental 
ammals, by William Henry Flower, conservator of the Museum of 
the Royal College of Surgeons of England. Philosophical Transactions, 
1865, pp. 633-661 (received by the Royal Society on Jan, 24th, 1865). 
6 Op. cit., p. 648. 
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| he called the oviparous vertebrata and the mammalia. If 
| Huxley and Flower had only realised this fact they would 
| have looked upon the marsupials as supplying a valuable link 
in the chain of events the former was so actively engaged in 
elucidating. 

Thus the dorsal commissure of the brain in the marsupialia 
and monotremata came to be branded ‘‘ corpus callosum,” 
/and no one reading the plausible account of it in Flower’s 
| memoir would realize that the area from which its fibres 
| sprang was hippocampus. Once anatomists became con- 
| vinced that the corpus callosum was present in the lowliest 
mammals it was only natural that the search for it in the 
non-mammalian vertebrata should begin. Huxley again 
seems to have given the word for the search, when, half 
jestingly, he told Professor H. F. Osborn, about to begin the 
study of the amphibian brain, to look out for the corpus 
callosum.” 

During the 20 years that intervened between the work of 
Flower and Osborn many memoirs had appeared suggesting 








7 The Origin of the Corpus Callosum, Morphologisches Jahrbuch, 
1887. 
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or refuting the idea of the existence of the corpus callosum 
in the reptiles, amphibians, and other lowly vertebrates, but 
the literature was ina state of great confusion. Osborn’s 
work has the great merit that it brought order out of this 
confusion and demonstrated with the utmost lucidity the 
existence in birds, reptiles, and amphibians of commissural 
bands, arranged like those of the monotremes and marsupials. 
He was led astray, however, by Flower’s teaching, from the 
influence of which even his own investigation of the structure 
of the marsupial brain did not exempt him, and thus he came 
to claim the callosal nature of the dorsal commissure in the 
whole vertebrata. Incidentally, but from my present point 
of view the most disastrous result of this generalisation, his 
work prevented most anatomists from identifying the area of 
origin of this commissure in the lowlier vertebrata as the 
homologue of the hippocampus. 

Although on other grounds several anatomists began to 
suspect the hippocampal nature of the upper part of the 
mesial wall of the reptilian hemisphere, it was not until the 
teaching of Flower was overthrown in 1892 that it became 
possible to provide a sure basis for the establishment of this 
homology and the complete reversal of Osborn’s generalisa- 
tion. For seeing that Professor Osborn had conclusively 
shown the dorsal commissure in birds, reptiles, and am- 
phibians to be homologous with that of monotremes and 
marsupials, once the latter was shc sn to be purely hippo- 
campal and not a true corpus callosum, Osborn’s demonstra- 
tion of the homology of the commissure in the lowlier 
vertebrata still remained valid, but came to bear the new 
interpretation that it also was hippocampal and the area 
from which it sprang was presumably hippocampus. This is 
the fundamental factor in comparisons of the cerebral 
cortex in mammalian and non-mammalian vertebrata. 

In 1892 Professor Johnston Symington, working with 
modern histological methods, demonstrated that Owen was 
right after all when he called the dorsal commissure of the 
marsupial ‘‘ hippocampal” or ‘‘ psalterial.’”” This was the 
real starting-point for the recent great development of our 
knowledge of the morphology of the cerebral cortex. [It is 
surprising to relate that in a work* just published, of which 
the anatomist who gave this new direction to research is one 
of the editors, there is no reference either to his own work or 
to the far-reaching results in the domain of cerebral mor- 
phology which have followed in its train. | 

In 1894 I began the study of the anatomy of the brain in 
the marsupialia and monotremata,’ and it is the results of 
that investigation and what it led to, especially in the work 
done in this Museum, of which I propose to speak in these 
lectures. 

If one examines the mesial aspect of the human cerebral 
hemisphere he will find, close alongside the place where the 
choroid plexus of the descending horn of the lateral ventricle 
is invaginated in the latter cavity, a curiously notched band 
of grey matter, the fascia dentata or gyrus dentatus 
(Fig. 1, d), which stretches from the uncus (a and 7) to the 
posterior end of the corpus callosum (s). If the lateral 
ventricle is opened the large swelling known as the hippo- 
campus will be found to be co-extensive with the fascia 
dentata on the surface, and from sections cut through the 
whole hippocampal formation we realise (Fig. 2) that the 
fascia dentata (d) is merely a peculiarly specialised 
cortical fringe placed on the margin of the inrolled hippo- 
campus (h). 

If we examine a large series of mammalian brains, such as 
the magnificent collection in the galleries of this Museum, 
it will be observed that the corpus callosum is subject to 
very great variations in length in different creatures, but 
that, however far forward the posterior end of the corpus 
callosum may be withdrawn as it were, when contrasted with 
that of the human brain, the upper end of the hippocampal 
formation will always be found in contact with the splenium 
of the corpus callosum. 

But when we turn to examine the brain in the marsupialia 
(Fig. 3) and monotremata, in which the callosal fibres have 
disappeared from the dorsal commissure (7), we find that 
the hippocampus (d refers to the fascia dentata) does not 





a Elements of Anatomy, eleventh edition, vol. iii., part 1, 


9A Preliminary Communication upon the Cerebral Commissures of 
the Mammalia, with Special Reference to the Monotremata and 
Marsupialia, Proceedings of the Linnean Society of New South Wales, 
vol, ix. (Series II.), pp. 635-657, October, 1894. 





cease at the latter, but passes forward above it (in continua- 
tion of the arc formed by the posterior part of the hippo- 
campus) and bends down in front towards the insertion of 
the olfactory peduncle (0) in front of the lamina terminalis 
(/l’). This arrangement explains why it is that a fully 
developed hippocampal formation (Fig. 4, h) is exposed 
above the dorsal commissure (7) in any marsupial or mono- 
treme brain when a vertical transverse section is cut, say, 
through the region of the anterior commissure (v). 

The close (topographical) association of the caudal 
extremity of the corpus callosum and the upper end of the 
hippocampal formation, however much the former may vary 
in position, suggests that the development of the great 
commissure has exercised a disturbing, if not destructive, 
effect upon the anterior part of the great hipp»campal arc, 
which lies upon, or in front of, the corpus callosum. The 
results of the study of the development of this part of the 
brain in man and other mammals, and the comparison of the 
histology of the structures bordering on the corpus callosum, 
especially in such lowly mammals as the insectivora, 
chiroptera, and edentata, go far to establish the truth of 
this suggestion. In every mammal possessing a corpus 
callosum we find upon the upper surface of the latter com- 
missure some remnant of this upper part of the hippocampus 
(Fig. 1, h’’). This vestige of the hippocampal arc does not 
stop even at the anterior end of the corpus callosum, but 
passing around the genu extends downward (Fig. 1, h’” 
towards the place where the stalk of the olfactory bulb (0’) is 
inserted into the cerebral hemisphere. These supra- and 
pre-callosal remnants of the hippocampus usually take the 
form of a small flattened plate of cells and they represent 
a greatly reduced hippocampal formation from which the 
fascia dentata has disappeared. 

Thus we find in all mammals that the mesial edge of the 
cerebral cortex in the whole of its extent, from the neigh- 
bourhood of the olfactory peduncle in front to that of the 
tip of the descending limb of the lateral ventricle (behind 
and) below, is fringed by some representative of the hippo- 
campal formation. 

Thus it is certain that in the ancestors of the mammalia 
there must be something of the nature of a hippocampus 
fringing the whole of the mesial edge of the cerebral 
cortex. Investigations such as those initiated by Osborn 
have demonstrated the homology of the upper commissure in 
birds, reptiles, amphibians, and certain fishes with the 
marsupial commissure which we now know to be hippo- 
campal. 

By employing these two convergent lines of inquiry 
we have obtained positive and irrefutable proof of 
the identity of the hippocampal formation in the whole 
vertebrata. 

By the application of this knowledge I hope in my next 
lecture to be able to sketch the broad outlines of the 
evolution of the cerebral cortex, so as to explain the origin 
of that part of it which more than any other deserves the 
title ‘‘ organ of the mind ’’—the neopallium. 

(Fig. 5, representing the mesial aspect of the right half 
of the brain of platypus, will enable the reader to locate the 
structures in the monotreme brain referred to in this lecture. 
The hippocampal commissure (comm. dorsal.), the anterior 
commissure (comm. ventral.), and the cephalic end of the 
fascia dentata (fase. dent.) will afford the chief guiding 
points. ) 








THe INTERNATIONAL Home EpvucatTion Con- 
GREsS.—In connexion with the Home Education League, 
which was founded in 1899 with the object of securing closer 
association between parents and teachers in the study and 
practice of educational methods, the Third International Con- 
gress and Exhibition will be held in Brussels from August 21st 
to 25th, 1910. The Marquess of Londonderry has accepted 
the Presidency of the central committee for the United 
Kingdom. Among the subjects which will be discussed at 
this Congress are the Study of Childhood, the Education of 
Children in School, in the Home both Before and After 
School, and the Question of the Treatment of Abnormal 
Children. The Congress ticket, price 8s. 6d., gives the 
holder free entrance to the exhibition and entitles him toa 
copy of the official reports. Further particulars can be 
obtained from the honorary secretary, Miss Kyle, Highbury 
Hill High School, Highbury, London, N. 
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A Clinical Peeture 


ON 


SOME POINTS IN THE CLINICAL HISTORY 
OF PNEUMONIA. 


Delivered at the Medical Graduates’ College and Polyclinic 
on Dee. 14th, 1909, 


By PERCY KIDD, M.D. Oxon., F.R.C.P. Lonp.., 
PHYSICIAN TO THE LONDON HOSPITAL; CONSULTING PHYSICIAN TO 
THE HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, BROMPTON, AND TO KING EDWARD VII. 
SANATORIUM, 


GENTLEMEN,—I confess to feeling guilty of rashness in 
venturing to give a clinical lecture about pneumonia, the 
subject is so large and yet so well-worn. But I think I can 
plead extenuating circumstances. Pneumonia is one of the 
commonest of all the acute infections and must always 
possess an absorbing interest for all practitioners of 
medicine. In many respects it is one of the most remarkable 


crisis on the second day. 
of the case : 

Case 1.—In the afternoon of June 21st the patient felt poorly 
and had a headache and loss of appetite. The same evening 
he woke up with sharp pains in the right side and had four 
successive shivering fits. Next morning, June 22ad, he went to work 
in spite of pain in the side with some cough and expectoration. But 
he had to give up work and came to the hospital at noon the same 
day with a temperature of 103° F. Signs of pneumoniaof the right lower 
lube were found. By midnight on the 22nd the temperature had fallen 
to 101°; at 4 A.M.on the 23rd it was 98°6°. After this there was no 
further rise of temperature, and rapid recovery ensued. 

Here the crisis appeared about 36 hours after the first 
sensation of illness. 

I have met with several instances of a favourable course 
when the patients had had several rigors. I am inclined to 
think that repeated rigors are less uncommon than is usually 
thought. Rigors occurring in the course of the disease are 
ominous, and generally announce some complication. In 
young children shivering is very uncommon. Vomiting has 
been said to represent the initial rigor of adults. Vomiting 
at the outset may be very severe, as in the case of a little 
girl, aged 7 years, that I saw recently. Here the illness 
began, as her mother said, with ‘‘ vomiting all day and all 
night.” In spite of this stormy prelude the disease ran 
a short and benign course. 


The following is a brief account 





of all diseases, ushered in so often by striking symptoms, 
running a short course, and ending often, for good or ill, with 
dramatic suddenness. What I have to say of pneumonia 
refers only to the lobar variety depending on the invasion of 
the pneumococcus. 

It is well recognised that the incidence of pneumonia is 
markedly affected by the prevalence of influenza at certain 
seasons ; in other words, influenza prepares the ground for 
infection by the pneumococcus and predisposes to pneumonia. 
I feel convinced, however, that there is a tendency, more 
especially in private practice, to diagnose a combination of 
the two diseases when pneumonia constitutes the one and 
only infection. I find since writing this that Coupland and 
Sturges in their excellent treatise on pneumonia make a 
similar statement. The mistake genérally arises in this 
way. A patient is taken ill with general febrile symptoms, 
headache, aching in the limbs, and malaise, associated with 
a high temperature, but no symptoms or signs of pulmonary 
disease. The case is not unnaturally regarded as one of 
influenza, more especially if there should happen to be an 
epidemic at the time. When physical signs of pneu- 











monia appear, perhaps as late as the fourth or fifth 
day, pneumonia is said to have supervened on _in- 
fluenza. This may be a correct interpretation in some 


cases, but I believe that such a sequence of events is not 
so common as some would have us believe. Pneumonia 
complicating influenza more often develops after there has 
been some remission of symptoms, and the complication is 
often attributed to the patient getting up or going about his 
work too soon. The danger of pneumonia when it follows 
influenza is a grave one, and unless the habit of attributing 
the early symptoms to influenza be guarded against the 
difficulties of prognosis must be largely increased. I am 
satisfied that a large proportion of the cases described as 
influenzal pneumonia are nothing more than cases of 
pneumonia with an insidious onset and late development of 
physical signs. 

It may not be out of place at this point to emphasise a fact 
which is mentioned in all text-books—that a fair proportion 
of cases of pneumonia begin insidiously. I do not now allude 
to the case of old people, renal patients, or the insane, in 
whom an insidious onset is almost the rule. I am think- 
ing of young, healthy patients, where a vague history of 
illness extending over some days may rouse suspicions of 
typhoid fever or acute generalised tuberculosis. I have met 
with several instances of this sort where pneumonia had never 
been suspected, and was. only detected in the course of 
repeated routine examination. 

In its most characteristic form pneumonia in adults develops 
with a rigor which varies somewhat in intensity. The occur- 
rence of successive severe rigors is said by Dr. P. H. Pye- 
Smith and Dr. A. P. Beddard in Allbutt and Rolleston’s 
‘*System of Medicine” to indicate a very severe infection. 
This, no doubt, is true generally, but it is not true uni- 
versally. Thus, a young man, aged 27 years, recently under 
my care in the London Hospital, who gave a clear histury of 
having had four successive rigors, developed signs of pneu- 
monia of the right lower lobe, and the disease terminated by 


Abdominal pain is a well-known mode of invasion in young 
children, associated sometimes with tenderness and rigidity 
in the right iliac fossa sufficient to excite a suspicion of 
appendicitis. I have come across several cases of this kind. 
Recently I had under my care at the London Hospital a lad 
of 16, who was admitted into a surgical ward with the 
diagnosis of appendicitis. The symptoms were pain and 
tenderness in the right iliac fossa. The absence of rigidity 
of the abdominal wall was thought to exclude appendicitis, 
and the patient was transferred to my care. We found signs 
of pneumonia affecting the posterior surface of the right 
upper lobe and the apex of the lower lobe. The case 
terminated favourably by crisis on the twelfth day. 

Pneumonia may be introduced by symptoms of meningitis 
(‘*meningism”’), headache, retraction of the head, photo- 
phobia, and stupor, which may be very misleading. This 
method of invasion is not very rare in children, and I have 
seen several examples. But in adults this is rarely met with. 
Last year a case was admitted into the London Hospital 
presenting such unusual features that I think it worthy of a 
short description. 


Cask 2.—A man, aged 29 years, a baker, was admitted on Feb. Ist 
complaining of severe pain in the head, mostly on the right side over 
the ear and forehead. The headache began on Jan, 29th at 3 &.M., 
while he was working in the bakery. tHe had to stop work and lie down, 
and he had several rigors. At 6 a.m. he was carried home, as his legs 
gave way under him. He went to bed and sent for a doctor who gave 
him some medicine. But the patient could get no relief from the 
headache, which slowly got worse. On Feb. lst the doctor sent him to 
the hospital. He described the headache as a series of acute shooting 
pains following in rapid succession. When the pain went a soreness 
was left which spread into the right shoulder. 

On admission the patient was evidently suffering ng | great pain. 
The pulse was 104, respiration 28, and temperature 101° F. The heart and 
lungs were normal, eyes and ears normal. The pain became almost 
continuous and was only relieved by injectionsof morphia. On Feb. 3rd 
(the sixth day of his illness) the temperature fel! from 103° to 98°, but 
there was no improvement in his general condition. The pain in the 
head now went down the right arm to the elbow, right side of the chest, 
and right leg tothe knee. On this day for the first time slight dulness 
was detected at the base of the right lung. Pneumonia was now 
diagnosed. The symptoms at first suggested meningitis, but the appear- 
ance of signs of pneumonia complicated matters. My colleague, Dr. 
Henry Head, saw the patient with me and thought the pain might be 
related to pneumonia, though he had never seen pain of such severity 
and such wide extension in pneumonia. On Feb. 4th the pain remained 
as severe as before. The heart’s apex beat was in the mid-axillary line. 
The dulness at the right base was more marked, reaching the spine 
of the scapula. As the signs indicated fluid the right pleura was 
aspirated, but only 6 ounces of blood-stained fluid were obtained. The 
next day the pain became less after several injections of morphia, but 
the patient was very exhausted and dyspneic and died early on 
Feb. 6th, the ninth day of the disease. 

The necropsy showed the following appearances: Pneumonia of the 
right lower lobe, red hepatisation with hemorrhagic areas; purulent 
pleurisy on both sides; about 10 ounces of pus in each pleural sac; 
mediastinal tissues cedematous; localised fibrinous peritonitis ; mem- 
branous laryngitis affecting sinus pyriformis on each side; parenchy- 
matous degeneration of the kidneys and liver; brain membrane and 
middle ears normal, 


One of the most uncommon initial symptoms is hemoptysis, 
meaning by this a free hemorrhage, not merely blood-stained 
expectoration. My attention was first directed to this mode 
of onset by a paper published in THE LANCET in 1886 by 
Dr. Donald Hood, who described several instances. I have 


seen only two or three examples myself, in two of which I 
have notes. 
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Case 3. Onset with hemoptysis.—The patient, a clerk, aged 22 years, 
was admitted on May 4th, 1909. The previous history showed diph- 
theria only. He was quite well till 5p.M. on the 3rd, when he suddenly 
experienced a severe pain in the back, which was increased by inspira- 
tion. His hands felt numb and cold, he ‘‘could hardly move them,” 
and he put them into hot water to getthem warm. Between 9 and 
10 p.M. he ve to ~—— up blood mixed with frothy saliva. On 
admission at 2 a.M.on May 4th he was pale and breathing rapidly, 
heart's action very excited, and he was coughing up blood mixed with 
frothy sputum. The respirations were 40, temperature 101°6°F., and 
pulse 120. A systolic murmur was heard at the apex and base of the 
heart on admission, but this had disappeared laterin the day. Hemo- 
ptysis ceased in about 12 hours, the total quantity of blood expecto- 
rated while in the hospital being about 8-10 ounces. Physical signs of 
consolidation of the left lower lobe were detected on May 6th, and on 
this day herpes-labialis appeared. A systolic murmur was again heard 
at the apex, but was only slightly conveyed upwards and outwards. 
Defervescence took place on the fourth day of the illness, but dulness at 
the left base became more marked and on paracentesis a small quantity 
of blood-stained fluid was removed. The patient made a good recovery 
and was discharged on June 8th, slight dulness remaining at the left 
base. 

Case 4.—A girl, aged 13 years, was admitted into the hospital on 
account of hemoptysis and pain in the left side. On admission the 
child was spitting up abundant bright fluid blood, and signs of pneu- 
monia of the left lower lobe were present. A systolic murmur was 
heard at the base of the heart at first, but subsequently disappeared. 
A well-marked crisis occurred on the fourth day, and ranid recovery 
followed. 

Hemoptysis is probably to be explained, as Dr. Hood 
suggests, by the intense preliminary engorgement of the early 
period. The possibility of an old tuberculous lesion must 
always be carefully considered. But in both the two 
foregoing cases there was no evidence of any apical disease 
and complete recovery took place. In the first case the 
variable systolic murmur raises the question of a mitral 
lesion, but the existence of valvular disease was very doubtful. 
Dr. Hood is inclined to connect hemoptysis in such cases 
with pneumonia of the upper lobe. In both my cases the 
lower lobe alone was affected. 

Fever.—The most common form of fever is the continuous 
with slight morning remissions of 1° to 1:5°. But there may 
be much greater remissions, and the pyrexia may even be 
intermittent and very irregular. This point is insisted upon 
by Coupland and Sturges, who cite several good examples. 
I doubt whether this variety of fever is sufficiently recognised, 
for I have on more than one occasion found that an inter- 
mittent temperature chart has caused much alarm and 
anxious forebodings as to masked complications when the 
disease was running a normal course in other respects. 
Dr. Hood in his lectures on Some of the Clinical Aspects 
of Pneumonia expresses the opinion that irregularities 
of temperature are the result of a combined infection 
with influenza. I cannot believe that this is generally 
true, though some cases may be explained on this 
hypothesis. A striking case of pneumonia with inter- 
mittent temperature quoted by Coupland and Sturges 
occurred in 1885 before the first epidemic of influenza of 
recent times appeared. The following is a good specimen 
from my own experience :— 

Case 5.—A youth, aged 20 years, a painter, was admitted into the London 
Hospital on April 27th, 1900. Patient was taken ill three days ago, with 


CuHartT 1 (CASE 5). 
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sharp pain in the left side like ‘‘ pneumonia” (he had suffered from pneu- 
monia six or seven years previously); he shivered more than once and 
sweated freely. On admission there were signs of pneumonia, at first 
affecting the lower part of the upper lobe, but subsequently involving 
the lower lobe also. The temperature was of intermittent type, varying 
from 104° to 98° F. (See Chart 1). A well-marked crisis occurred on the 
tenth day, the temperature falling from 104°4° to 97°, and the patient 
rapidly recovered. 


Physical signs.—With regard to the physical signs of 
pneumonia, there is little that need be said. Among the 





earliest signs I should place deficient entry of air into some 
section ef the lung. The crepitant rile of Laennec or fine 
crepitation is not a very common or a very important sign. 
The early recognition of tubular breathing is greatly 
facilitated by direct auscultation without a stethoscope, 
especially where the posterior surface of the chest is con- 
cerned. I have often been able to recognise tubular breath- 
ing with the ear applied directly to the chest when I could 
not hear it with any form of stethoscope. I am afraid the 
binaural stethoscope has almost driven out this valuable 
method of auscultation in England. I have long endeavoured 
to impress this on my clinical clerks and house physicians by 
actual demonstration, aad I have sometimes been able to 
convince them of the value of the direct method. But these 
who have been brought up exclusively on the binaural stetho- 
scope seldom hear well with anything else. 

A point that I should like to insist upon is that the 
presence of crepitations over a dull area does not exclude 
fluid. I have several times heard crepitation over an 
empyema and a serous effusion. The practical importance of 
this is that we should not be deterred from exploring the 
chest for fluid in a suspected case because we heard crepi- 
tation over the dulness. I have known an empyema left 
unopened for some weeks on this account, the presence of 
crepitation having led to the diagnosis of pulmonary tuber- 
culosis. In children, and less often in adults with thinly 
covered chest walls, I have, from time to time, met with 
instances when tubular breathing seemed to be conducted 
from a consolidated base to the opposite healthy lung. It is, 
of course, difficult to prove that the apparently healthy base 
was not also, to some extent, solidified. But against this 
view must be put the absence of any dulness to percussion 
and the generally brief persistence of the above sign. 

It must have struck all of us that redux crepitus is a com- 
paratively uncommon sign in resolving pneumonia. My 
experience has been that this crepitus is more often absent 
than present. Considering that resolution is almost entirely 
effected by absorption of the liquefied alveolar exudation 
we might expect to hear crepitations in such circumstances. 
The fact that we so often do not rather throws doubt on the 
alveolar origin of crepitations. It seems more probable that 
both the redux crepitus and the crepitant rdle are produced 
in the small bronchi. 

The dry, pungent skin of pneumonia is proverbial, yet 
some pneumonic patients sweat freely throughout. 

The course of the disease, as a rule, is a definite one, ending 
generally, in the absence of complications, by the ninth or 
tenth day, more often on the seventh day. Abortive attacks, 
in which recovery takes place within two or three days, are 
not uncommon in children. But the same may occur in 
adults also, as shown by the following case. 

Case 6. Abortive pneumonia ; crisis on the second day.—A medicalman, 
aged 56 years, while writing a prescription for a patient was suddenly 
seized with a rigor and went to bed with a temperature of 103° F. The 
next day he expectorated scanty rusty sputum and ill-defined signs 
were discovered at the left base—viz., deficient entry of air—without 
any definite dulness. On the following day the temperature fell to 
normal and about the same time a most extensive eruption of herpes 
appeared, completely encircling the mouth and involving the tongue 
and soft palate. The crisis took place within 48 hours of the rigor, and 
the patient made a rapid recovery. 

Complications.—Complications are mostly the expression 
of a secondary infection with streptococci and other microbes. 
In other cases pneumonia attacks people already suffering 
from other complaints and must be regarded as itself a 
secondary infection. True mixed infections where the 
pheumococcus and some other microbe simultaneously invade 
the body are very rare. I will refer to this point again. 
The history not uncommonly shows that bronchitis was 
present before pneumonia developed and it may be difficult 
to fix the exact date of the latter infection. In cases com- 
plicated with bronchitis a prolonged course and defervescence 
by lysis are to be expected, though exceptions are to be met 
with. 

Laryngitis is a rare complication that I have only once 
recognised clinically. 

CasE 7.—A young Jewess, aged 21 years, was admitted into the hos- 
pital on the ninth day of an illness which began with pain in the left 
side, followed by hoarseness and spasmodic cough. There were signs 
of consolidation of the left lower lobe and general bronchitis. The 
voice was hoarse and the laryngoscope showed intense general con- 
gestion of the larynx. The sputum was green and frothy. The history 
of cough, hoarseness, and fever at first suggested tuberculous laryngitis, 
but a well-marked crisis took place on the fifteenth day, the tem- 


perature falling from 103'2° to 98°F. and the patient made a good 
recovery. 
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I may remind you that in Case 2 already described mem- 
branous laryngitis was discovered at the necropsy, though 
no laryngeal symptoms were present during life. 


Nephritis.—Albuminuria is a common feature of severe 
cases but a definite nephritis is exceptional. The following 
is a good example. 

CasrE 8.—A boy, aged 4 years, had an attack of pneumonia, ending 
by lysis on the eleventh day. On the fifteenth day the temperature rose 
to 102° F. and moderate pyrexia persisted for another fortnight. On the 
nineteenth day double otitis media with offensive purulent discharge 
developed. On the twenty-third day he was drowsy and vomited; no 
oe neuritis; no dropsy; otorrhcea very slight. Urine contained 

ood and albumin for the first time and epithelial casts were present a 
few days later. In about a fortnight the urine had quite cleared up 
and the patient was discharged well, seven weeks after the onset of 
pneumonia. 


Anasurca of renal type without albuminuria.— 


CasE 9.—The patient, a Hebrew boy, aged 44 years, was admitted on 
Oct. 2nd, 1906. He was taken ill three days previously with shivering. 
He was said to have had pneumonia twice before. On admission there 
were . of pneumonia of the left lower lobe and pleurisy at the right 
base. The temperature remained high till the thirteenth day of his 
illness, when it fell by lysis, but after four days it rose to 103° F. and 
oscillated afterwards between 101° and 98°8° until his discharge. On 
the twenty-second day his face and legs became puffy and cedematous, 
his aspect suggesting renal dropsy. But the urine, though scanty, 
contained no albumin; specific gravity, 1028; reaction alkaline; colour 
amber. The dropsy disappeared in three or four days. The chest was 
explored twice, on the twelfth and twenty-third days of the illness, but 
no pus could be obtained. The parents refused to allow further 
exploration under an anesthetic and removed the child. He was 
subsequently admitted into another hospital, where the empyema was 
opened, and recovery followed 


This was a puzzling case. (£dema of the chest-wall is 
seen occasionally in cases of empyema and still more un- 
commonly in serous effusions into the pleura and _peri- 
cardium ; but in this case the dropsy was general, and the 
appearance of the boy resembled that of renal disease. 
Probably the dropsy was connected with the empyema. 

Delirium.—Delirium of the lesser sort is a very common 
symptom. Even in mild cases there is generally slight 
nocturnal delirium at some period of the disease. Delirium 
tremens in association with pneumonia is so well known that 
it requires no notice here. Maniacal delirium in non-alcoholic 
subjects is uncommon. I can only recall three cases, all of 
which occurred at, or after, the crisis. Where mania arises 
it is, I believe, usually after the crisis. But Osler says that 
maniacal symptoms may appear at the very outset. Delirium 
during the febrile stage is attributable to the toxemia affect- 
ing the nervous system. Post-critical mania has been 
explained on the hypothesis of exhaustion of the higher 
cerebral centres. Most authors hold that delirium is more 
prone to develop in cases of ‘‘apex” pneumonia. This has 
not been my experience. In my three cases of maniacal 
delirium the lower lobe alone was affected. 


Case 10. Maniacal delirium at, and after, the crisis.—Patient, a 
temperate man, aged 37 years ; pneumonia of left lower lobe ; symptoms 
mild, sleeping most of the day till the night of the sixth day when a 
crisis developed with profuse sweating, the temperature falling from 
103°8° F. at 8 p.m. to 98°6° at 8 a.M. next morning. On the night of 
the sixth day when the temperature was just beginning to fall violent 
delirium set in and persisted for 36 hours after the development of the 
crisis. He became very noisy, hearing voices of all sorts, his mother’s 
among them, and impelled by his mother’s voice he attempted to get 
out of bed. He became very violent as these attempts were frustrated, 
requiring three nurses to hold him in bed. This condition lasted with 
intermissions for 48 hours altogether. He then got some sleep for the 
first time. After this active delirium ceased, though his mental 
a was somewhat disturbed for a few days longer. Recovery 
ensued. 


In another case, that of a woman, aged 31 years, a mild case 
of pneumonia of the right lower lobe and pleurisy at the left 
base, terminating by lysis on the ninth day, maniacal 
delirium with delusions developed after the crisis had been 
established. From this she recovered in afew days. This 
patient had pneumonia 10 years previously. 


Case 11. Parotitis; acute delirious mania.—Patient, a married 
woman, aged 32 years, seen Jan. 12th, 1900; husband recently had in- 
fluenza followed by pneumonia, and died one week ago. Patient was 
seized with a rigor on Dec. 3lst. Signs of pneumonia, right lower lobe, 
developed; gradual improvement followed in about a week, but the 
temperature remained about 101° F. One week ago a parotid abscess 
formed on the left side and was opened, thick pus escaping. Bacterio- 
logical examination showed presence of staphylococcus aureus; no 
pneumococci or influenza bacilli. When I saw the patient the abscess 
was still discharging. Physical signs suggested empyema, but punc- 
tures gave a negative result. The patient was in a state of mild 
delirium, with a very irregular pulse and frequent vomiting. The 
latter symptoms I attributed to digitalis, which she had been taking. 
Digitalis was discontinued and vomiting and arrhythmia ceased. The 
patient improved and the parotid abscess healed, but during con- 
valescence acute delirious mania supervened. The temperature did not 
become normal till Feb. 12th. On Feb. 17th recovery was complete. 








Diarrhea. — Diarrhea is a rather uncommon critical 
phenomenon, but it may appear quite early in the disease or 
more rarely after the crisis. As an instance of the first is 
the following case :— 


CasE 12.—A lady, about 45 years of age, much reduced in strength by 
long attendance on an invalid old mother, went tothe latter's funeral on 
a cold day at Easter time. The same night she was taken ill with pain in 
the left side and next day signs of ede were discovered. On the 
second day rapid consolidation of the left lung in the form of massive 
pneumonia developed, and on the same day profuse uncontrollable 
diarrhea set inand produced extreme exhaustion, the patient dying on 
the third day. 

CasrE 13. Post-critical diarrhwa.—Patient, a boy aged 5 years; 
pneumonia terminating by crisis on the seventh day. Three days later 
diarrhoea with blood and mucus lasting eight days; no rise of tempera- 
ture or symptoms of severe illness; good recovery. 


Death from pulmonary embolism during convalescence.— 


Case 14.—A man, aged 56 years, who had previously enjoyed good 
health, developed symptoms of renal calculus. The operation for removal 
of the stone was quite successful. But 14 days later he was attacked b 

neumonia, first the right, then the left lower lobe being affected. 

efervescence took place by lysis on the twelfth day. Subsequently a 
small effusion was detected on the left side, and on the twenty-first day 
2 ounces of serous fluid were removed by paracentesis. Four days later 
the patient seemed to be much better. But in the evening, while taking 
dinner in bed, he suddenly complained of feeling sick, vomited, broke 
out intoa cold sweat, became very pale and collapsed, urgent dyspnoea 
appeared, and he died in a few minutes. An injection of strychnine 
was given immediately without auy effect. 


No necropsy could be obtained, but there can be little doubt 
that pulmonary embolism resulted from detachment of a 
thrombus from the right side of the heart. 


Typhoid fever beginning with lobar pneumonia.— 


Case15.—The patient, a nurse, aged 36 years, was admitted on Nov. 16th, 
1896. She began to feel ill and shiver on Nov. 12th, but did not take to 
her bed till Nov. 15th. On admission: Face flushed; pulse 100, respira- 
tion 32, and temperature 106° F.; no herpes; no cough orsputum ; signs 
of consolidation of the right lower lobe; spleen slightly enlarged. 
Diagnosis: pneumonia. {On Nov. 17th the late Dr. J. W. Washbourn saw 
her with me and injected 17 cubic centimetres antipneumococcal serum. 
Six more injections were given subsequently at intervals, the last on 
Nov. 24th, the twelfth day of disease. The temperature remained high, 
rarely falling below 104°, till the eleventh day, when it fell to 101 4°, but 
gradually rose again. The patient had now become restless and slightly 
delirious ; the hands were tremulous ; slight cough and expectoration ; 
coarse crepitation at the right base; abdomen full. On Nov. 28th (the 
sixteenth day of the disease) the temperature had fallen to 101°, and 
remained at this level for three days. General condition unchanged ; 
delirium and tremor still present; eruption of miliaria on skin of 
abdomen and trunk; no true rose spots; spleen still enlarged ; bowels 
loose the last week ; stools pale yellow ; dulness at right base much less ; 
coarse crepitation still audible. The right lung gradually cleared up, 
but there was little general improvement till the end of December, the 
temperature oscillating between 102° and 99°. On Jan. lst, 1897, the 
fiftieth day of the disease, the temperature became normal, the spleen 
could no longer be felt, and convalescence thereafter was uninter- 
rupted. The patient left the hospital early in February. 


It is difficult to decide whether in such circumstances 
pneumonia was due to the pneumococcus or to the B. typhosus, 
though the marked recession of local signs during the third 
week seems to me more significant of a pneumococcal origin. 
In that case we had to do witha true mixed infection. In the 
Clinical Society’s Transactions, Vol. XXXVIII., Dr. Sidney 
Phillips and Dr. B. H. Spilsbury record a case of lobar pneu- 
monia in typhoid fever due to the B. typhosus. Dr. Phillips 
states that pneumonia in typhoid fever is by no means 
uncommon and may occur at the very commencement of the 
disease or at any period of its course. I have more than once 
seen lobar pneumonia occurring during the course of typhoid 
fever, but the above is the only instance in which I have met 
with it at the very start. 

Rheumatic fever and pneumonia combined ; simultaneous 
infection.— 


Case 16.—A man, aged 29 years, was admitted on June 7th, 1909, 
complaining of pain in the left hand, both hips, back, shoulders, and 
elbows. The pain began in the left shoulder on June Ist and the 
same night he became hot and feverish and had cold shivers and a 
sore-throat. He was laid up for seven months from Christmas, 1907, 
with ‘ rheumatism,” but he did not have to remain in bed. He never 
had chorea. On admission the patient was pale, sweating freely, and 
was slightly deaf. Pulse, 100; respiration, 34; temperature, 105°4° F. ; 
no fluid detected in painful joints; shoulders acutely painful on 
movement. Heart’s apex beat one inch outside nipple line; impulse 
weak, sounds clear; lungs clear. June 8th: Pain on right side of 
chest ; pleuritic rub heard. Temperature fell from 105°4° to 97°5° in the 
morning but rose again to 101°8°. June 9th: Signs of consolidation 
of the right lower lobe. Temperature 104°3°. Pains in joints relieved by 
salicylate of soda, but temperature unaffected, oscillating between 103°8° 
and 990° for next 10 days. Signs of fluid effusion gradually developed 
at the right base,‘and the chest was needled twice on June 21st and 
25th with a negative result. The patient rapidly became very pale and 
ill. The left shoulder remained exquisitely painful and tender and on 
June 17th was distinctly swollen. July 5th: Chest needled in three 
places unsuccessfully. Urine 1010, smoky, containing a trace of 
albumin and blood. Pain in left shoulder still very great. A faint 
systolic murmur was heard in the pulmonary area. July 10th: Patient 
was anesthetised and needled in seven places. Pus was found just 
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above the limits of absolute dulness; 18 ounces were removed and a 
rib was resected. The cardiac murmur disappeared, the urine cleared 
up, and after a slow convalescence the patient was discharged on 
Oct. 2nd with a small discharging sinus. A few weeks later, on his 
return from the convalescent home, he was looking rosy and well; 
empyema opening closed, heart normal, complains of nothing but 
slight stiffness of left shoulder. 


This was at first taken for an uncomplicated case of rheu- | 


matic fever, though the temperature (105°) and the rigor at 
the onset were unusual for this affection. From the history 
it is clear that if this was a combination of rheumatic fever 
and pneumonia, as seemed probable, it was a true mixed 
infection, the two diseases appearing almost, if not quite, 
simultaneously. How tar the persistent arthritis of the left 
shoulder was rendered septic or infected with the pneu- 
mococcus by the empyema is uncertain. It certainly was 
unlike the ordinary rheumatic joint. 

Relapsing pneumonia.—By a relapse we understand a 
renewal of fever and signs of consolidation some days after 
a complete remission of symptoms and improvement or dis- 
appearance of pulmonary signs has taken place. In this 
strictly limited sense a relapse in pneumonia is a great rarity. 
Osler says: ‘* There are cases in which from the ninth to the 
eleventh day the fever subsides, and after the temperature 
has been normal for a day or two a rise occurs and fever may 
persist for another ten days or even two weeks, Though 
this might be termed a relapse it is more correct to regard it 
as an instance of an anomalous course of delayed resolution.” 
To quote Coupland and Sturges: ‘‘ By relapsing pneumonia 
we mean the complete arrest or suspension of pyrexia for 
some days with resolution more or less complete, followed 
by reappearance of the early symptoms and repetition of the 
inflammatory process.’”’ It is surely as legitimate to speak of 
a relapse in such circumstances as it is in the case of typhoid 
fever. The conditions which determine a relapse are un- 
known, though a relapse must represent a reinfection 
probably from some focus in the lung. I have only met with 
two cases of a true relapse which I now give shortly. 

Casr 17.— Pneumonia with two relapses.—A boy, aged 6 years, was quite 
well till August 2nd, when he was taken ill with vomiting. He subse- 
quently became delirious and was brought to the London Hospital on 
August 8th. Onadmission his pulse was 124, respiration 38, and tem- 
perature 103°5° F., and there were physical signs of pneumonia of the left 
upper lobe. A crisis occurred on August 14th, the twelfth day of the 
disease, the temperature falling from 102°7° to 97°7° and the pulse from 
120 to 96. The physical signs had cleared up on August 19th. The tem- 
perature remained subnormal for seven days, but on August 20th it rose 
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to 104°2°, and remained above 101° for four days, after which time it fell 
to 96°. During this relapse signs of consolidation of the left upper 
lobe reappeared and the upper part of the lower lobe became involved 
also. The spleen was now found to be enlarged. From August 24th to 
Sept. lst, the thirtieth day, the temperature was subnormal, but on the 
latter date it rose at night to 100°, and oscillated between 102° and 97° 
for another seven days. During this second relapse the boy did not 
appear to be ill, though the signs of pneumonia persisted. On Sept. 8th 
the temperature again fell to normal and the patient gradually 
recovered and was discharged on Oct. 1st (see Chart 2). 

Case 18. Pneumonia with a relapse.—A medical man, aged 34 years, had 
an attack of influenza for which he did not lie up till the second day. 
On the next day the temperature fell and he felt better. Two days 
later on getting out of bed to wash he had a rigor, his temperature rose 
to 105° F., and he complained of sharp pain in the right side and cough. 
On the fourth day from the appearance of the rigor there were signs of 
pneumonia of the right lower lobe; sputum scanty and brick-coloured ; 
pulse 100, respiration 30, temperature 103°. On the eighth day consolida- 
tion of the base of the left lung. Defervescence took place by lysis, the 
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crepitus was heard at both bases. After four days of normal tempera- 

ture and marked general improvement there was a sudden rise of 

temperature to 103° at night, and the sputum was stained with florid 

blood for three days. Dulness and tubular breathing were now well- 

marked at the left base (the side last affected), the right base showing 

only a trifling degree of dulness. The temperature fell by lysis and in 
, Six days was again normal. Gradual but complete recovery followed. 

In both the cases narrated it will be noticed that the 
relapses were of a mild character, as is customary. 

Deiayed resolution.—The rapidity with which the products 
of inflammation are absorbed, especially in children, is one 
of the many remarkable features of pneumonia. Instances 
of resolution delayed beyond a fortnight are few, if we are 
careful to exclude the existence of pleural effusion. In most 
cases where the side remains dull exploratory puncture 
reveals the presence of pus or occasionally serous fluid. 
Resolution may be delayed for several weeks or even months, 
and the lung may still have a condition of simple grey 
hepatisation. Most cases of tardy resolution ultimately 
recover completely. In a very few instances fibrosis of the 
lung is developed. At times some flattening of the affected 
side appears without any other signs of fibrosis. In some of 
these probably a limited fibrosis has arisen. But in other 
cases flattening of the chest has been only a temporary 
phenomenon, and was evidently due to collapse of the lung. 
A. Friinkel believes that delayed resolution is mostly due to 
induration, but it seems to me that there is little evidence of 
this. It is well not to keep patients convalescent from 
pneumonia in bed very long after the temperature has per- 
manently fallen if the general condition is satisfactory, 
whether dulness persists or not, assuming, of course, that 
pleural effusion has been excluded by exploratory puncture. 
I have more than once seen apyrexial cases of delayed resolu- 
tion begin to clear up as soon as they were allowed to leave 
their beds and move about a little. 

Fibrosis.—The relation of pneumonia to fibrosis has 
provoked much controversy. Some authors assert that a 
true lobar pneumonia never results in induration. Others 
consider that, although it is very uncommon, such an event 
does occasionally occur. The following is a very good 
instance of indurative pneumonia, organisation into connec- 
tive tissue following hard on a severe lobar pneumonia. 


Case 19.—A man, aged 43 years, a hawker, was admitted into the London 
Hospital on March 10th, 1891, under Dr. Francis Warner. who kindly 
allows me to make use of the case, the notes being by Dr. Eliot Curwen. 


On March lst he was suddenly taken ill with pain in the back on the 
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{ right side, vomiting, and rigors. These became worse on the 4th, and 
the vomiting lasted nearly all day. The pain in the back became so 
bad, and ‘‘ stiffness” in the thighs so marked, that he could not walk. 
Till he came to the hospital he vomited each day. The heavy aching 
pain in his back became constant and rigors were frequent. Cough 
had been severe since March 9th and expectoration more profuse, and 
he has complained of a sharp pain in the right side on breathing or 
coughing. Previous history : Bronchitis the last four winters. 

On admission on the tenth day of disease the temperature was 104°; 
there was slight dulness at the base of both lungs, with weak breath 
| sounds and numerous crepitations. The sputum was copious, watery, 
; and frothy. Next day herpes labialis appeared and the sputum 
| became viscid and slightly rusty. Pulse 128, respiration 56, and tem- 
| perature 103°6°F. Right base more definitely dull behind and in the 

axilla; breath sounds absent behind; tubular in lower axilla. On 

the twelfth day delirium set in, noisy but not active, and persisted till 
| his death. Dulness gradually spread up from the base on the right side 
| and involved the whole scapular region, tubular breathing and crepita- 
| tion being heard over the same area, and crepitation at the left base 


temperature reaching the normal and the pulse falling from 100 to 80 | also. The temperature varied from 103°8° to 101° until the seventeenth 


on the ninth day. 
lungs began to clear up, tubular breath sounds disappeared, and coarse 


The sputum no longer contained blood. Both | day, when it fell to normal, but rose again gradually to 1019, falling to 


‘ normal on the twentieth day and not rising again, Profuse diarrhea 
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set in the last three or four days, and with increasing delirium and 
weakness he died on the twenty-first day of the disease. 

At the necropsy I found the following conditions on the right side: 
General fibrinous adhesions firm and fibrous along the posterior border ; 
posterior part of all three lobes solid, of dull red colour, on section wet 
and glazed; no granulation of surface ; interlobular markings distinct ; 
no coarse fibrous bands; no dilated bronchi; anterior margins 
emphysematous; left lung emphysematous, congested, and «edematous 
at the base; heart muscle soft, fibres granular; liver large, soft, and 
pale; kidneys, cortex cloudy; other organs normal. 

Microscopical examination of hepatised right lung: The alveoli con- 
tained granular and fibrinous plugs which were more or tess completely 
enclosed in a delicate sheath of young connective tissue consisting of a 
hyaline substance interspersed with scanty fusiform and round nuclei. 
In a few places the fibrinous matter had been entirely replaced by a 
knot of young fibrocellular connective tissue. Here and there an 
alveolus contained nothing but a few large desquamated epithelial 
cells. The capillaries of the alveolar walls were gorged with blood, but 
there was no interstitial thickening. 

In this case organisation of the alveolar exudation into 
connective tissue had already begun at the end of three 
weeks. A similar change in the lung has been noted in a 
fair number of recorded cases. 

Cases of fibrosis of the lung following pneumonia may be 
roughly divided into two groups. In the first the disease is 
febrile and progressive, terminating fatally as a rule in a 
few months. In most cases ulcerative cavities in the lung 
develop, and the sputum may became foul. In the case 
just described there was no breaking down, possibly owing to 
the fact that the patient died so soon. In the second group 
fibrosis takes place very insidiously, arising out of what 
appears to be delayed resolution, without fever or constitu- 
tional disturbance, and the patient recovers with a fibroid 
lung. 

Ina paper on Subacute Indurative Pneumonia, published 
in THE LANCET in 1890. I described two cases of pulmonary 
fibrosis supervening directly on subacute forms of pneumonia. 
The anatomical changes in the first of these closely resembled 
those above mentioned—i.e., organising pneumonia. The 
history of this case was that the disease began with sudden 
chills, weakness, and cough, but the patient was only con- 
fined to bed for two days, though ailing from the first, and 
complaining of cough, expectoration, dyspnaa, and night 
sweats. Death took place about four months after the onset. 
The history suggested that it was not an acute sthenic pneu- 
monia, the constitutional disturbance being relatively slight 
and transitory. 

The case seemed to lend support to the view put forward 
by Wagner, Heitler, Talma, Hanau, and Pal, that the 
pneumonia which leads to induration is a special form 
distinct from the acute classical variety. ‘hese authors 
ranged themselves on the side of Rokitansky, Wilks, and 
Buhl, who denied that acute lobar pneumonia ever passes 
into a chronic stage, in opposition to the statements of 
Stokes, Charcot, Marchand, and Ziegler. But cases like 
No. 19 described above, as well as others published by 
A. Friinkel and other authors, have convinced me that this 
statement is too exclusive, and that it must be admitted that 
in exceptional cases acute lobar pneumonia may lead to 
induration. Why in some cases resolution delayed for 
months may be followed by complete recovery, while in 
another like the case just referred to induration should have 
begun at the end of three weeks must at present remain 
unexplained. 

Dr. A. G. Auld, in the Britrsh Medical Jowrnal in 1905, 
reported a case of ‘‘ fibroid pneumonia” occurring in a 
child. The disease began acutely with vomiting and fever, 
soon followed by signs of pneumonia of the whole right 
lung, with remittent fever lasting for ten weeks. Improve- 
ment then began and the temperature became normal. So 
far there was no cough or expectoration. The lung remained 
very dull, but repeated punctures failed to yield any fluid. 
Subsequently slight fever returned, and when she was next 
seen, seven months after the onset, cough and expectoration 
had developed and tubercle bacilli were found in the sputum. 
Gradual improvement followed and eight weeks later her 
temperature was normal and her general health was good. 
Dr. Auld regarded the case as one of acute pneumonia 
going on to fibrosis with subsequent tuberculous infection. 

A somewhat similar case was admitted into the London 
Hospital under my care about the same time. 

Cast 20.—A labourer, aged 25 years, was admitted on June 28th, 1904. 
The patient, who had never been ill previously, first felt illon June 17th, 
when he had much shivering, a stabbing pain in the left side, and 
soon afterwards cough, expectoration, and shortness of breath. On 
admission: pulse, 100; respirations, 20; temperature, 100° F. ; signs of 
pneumonia (dulness, tubular breathing, and subcrepitant rales) of the 
left lower lobe. No change inthe general or local condition followed. 











The temperature for the first three weeks ranged from 103° to 100° and 
was remittent in character. For the next three weeks it ranged from 
101° to 99° and for the next fortnight from 100° to 98°. As the left side 
remained very dull, it was punctured, and 12 ounces of clear fluid were 
withdrawn on July 13th. A further puncture was made on July 22nd 
with a negative result. The sputum was repeatedly examined for 
tubercle bacilli, but none were found. The patient improved greatly 
and was sent to a convalescent home on August 24th, when his tem- 
perature had become normal. The day the patient was discharged his 
sputum was found to contain tubercle bacilli for the first time. He was 
subsequently admitted into the Brompton Hospital, but discharged him- 
self ina few days. In September, 1906, two years after the acute attack, 
he was seen by Dr. A. I. Simey, the medical registrar, who found signs 
of ‘‘ typical phthisis ” with tubercle bacilli in the sputum. 


The case was originally regarded as one of pneumonia with 
delayed resolution, but when tubercle bacilli were discovered 
the diagnosis had to be reconsidered. Was it a case of lobar 
pneumonic tuberculosis from the first, or was it a case of lobar 
pneumonia associated with tuberculosis? The latter seems 
far more likely, for the lobar pneumonia form of tuberculosis 
is almost always progressive and a fatal issue usually 
reached in a few months at the latest. Whether tuberculosis 
was grafted on the pneumonia or whether tuberculosis was 
present though latent at the time that pneumonia developed 
admits of discussion, though I myself am in favour of the 
second view. 
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THE: MECHANISM OF INFECTION IN TICK 
FEVER AND ON THE HEREDITARY 
TRANSMISSION OF SPIROCHUETA 
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LIEUTENANT-COLONEL, R.A.M.C.; PROFESSOR OF PATHOLOGY, 
ROYAL ARMY MEDICAL COLLEGE, 


MR. PRESIDENT AND GENTLEMEN,—For some years past I 
have been greatly interested in spirochetz, and have, among 
others, worked with pallida, vincenti, recurrentis and duttoni, 
both from the morphological and the biological sides, one of 
the principal objects of my investigations being the vexed 
question of their protozoal as against their bacterial nature. 
You are all aware of the opposing views which have been 
held on this point, and I must at once confess myself an 
advocate of the protozoal theory. I need hardly add that 
the solution of this point is of more than academic import- 
ance, and is intimately concerned with problems of im- 
munity, and may possibly lead to successful prevention and 
treatment in the future. 

The main facts in connexion with infection in tick fever 
are well established, and I will only say that I have con- 
firmed, if further confirmation were needed, the fact of 
transmission of the disease to animals by the bite of ticks 
sent to me from Africa. The hereditary transmission of the 
disease to the second generation of ticks I have also con- 
firmed, as nymphs which I have reared in the laboratory 
from the egg are infective for mice and monkeys. Moeller’s 
observation of the further transmission of the virus to the 
third generation I am not yet in a position to confirm as my 
second generation has not attained sexual maturity. Here- 
ditary transmission through the tick, then, being established 
beyond doubt, my first observations were directed towards the 
discovery of spirochetz in the bodies of infected ticks, and 
long and carefully did I search those which I first received 
from Africa through the kindness of my friend Captain 
Hallam Hardy, R.A.M.C., whose sad death from sleeping 
sickness you may have heard of. My search was in vain, no 
trace of a spirocheta was found. As these ticks had failed 
to infect a monkey by their bites, I concluded that they them- 
selves were not infected and asked for more, stipulating that 
on this occasion the ticks should, if possible, be collected 
from huts in which cases of tick fever had occurred. I need 





1 The expenses of this investigation were in part met by a grant from 
the Royal Society. 





12 THE Lanogt,] SIR W. B. LEISHMAN: MECHANISM OF INFECTION IN TIOK FEVER, ETO. 





fJan. 1, 1910. 








not trouble you with details of further failures, but I was in 
the end successful in infecting a monkey with tick fever by 
the bites of ornithodorus, collected in Nyassaland in infected 
huts. At the height of the fever, when the blood was rich 
in Spirocheta duttoni, I allowed a large number of my ticks 
to feed on the monkey, and was then in possession of material 
with which to carry out the researches I had in contempla- 
tion. 

I mentioned just now that my first batches of ticks showed 
no spirochetze in any portion of their anatomy; to my 
surprise I was equally unsuccessful in my search in the case 
of the batch which infected the monkey, and, I may add, in 
the case of other batches since received from different parts 
in Africa, which also proved infective. It is, of course, 
impossible to exclude the chance that some of the ticks 
which bit the monkeys in question did harbour spirochete. 
This fallacy is one which is always present in such work as 
that under consideration. For example, whatever conclusion 
one arrives at as to the condition of a given batch or brood 
of ticks must be founded on the examination of a sample of 
such batch. However large the sample, and there are 
obvious limits to this where it is desired to follow up the 
course of subsequent events in such a batch, any conclusion 
is open to the objection that a different condition existed in 
a member of the group which was allowed to survive. 
Conservative surgery in the case of a tick is unfortunately 
impossible. The number of my examinations, however, 
totalling many hundreds, of ticks in all stages of development 
enables me to say with a fair degree of certainty that no 
spirochztz were present in the tissues or body fluids. 

Turning now to the hereditary transmission of infectivity 
to the second generation of ticks, which, as I have mentioned, 
I have personally confirmed, this confirmation was made with 
the progeny of those ticks which, if infected, brought their 
infectivity with them from Africa and had only fed on normal 
blood since their arrival in England. Here, again, no 
spirochzetz could be found, either in the very youngest eggs 
which it was possible to dissect out of the ovary, in eggs at 
various stages of incubation, or in the larve and nymphs 
hatched from such eggs. I may at this point remind you that 
the persistence of spirochetz in the tick, their presence in 
the ovaries, and their presence in the eggs and in young 
hatched from these eggs has been observed by Koch and, 
in part, confirmed by Carter, the former working in German 
East Africa and the latter at the Liverpool School of 
Tropical Medicine. The negative results which I obtained 
were very puzzling in view of these positive ones, but I 
think now that they are reconcileable in the light of the 
subsequent experiments and observations which I shall 
mention. 

I next turned my attention to a study of the fate of 
spirochete ingested by ticks, dissecting a tick of each 
batch every day for a fortnight; in every instance the 
following were examined: the ccelomic fluid, the gut con- 
tents, the walls of the intestinal sac and portions of its 
diverticula, the genital organs, the salivary glands, the coxal 
glands, Gené’s organ, the Malpighian tubes and Malpighian 
secretion. The result may be stated briefly : no reco- 
gnisable spirochztz could be detected later than the tenth 
day. The changes which the spirochzetze underwent in the 
intestinal sac were found to be very interesting, but would 
take too long to describe in detail. Dutton and Todd have 
described many of these changes, as well as others which 
were not encountered in my specimens. The principal 
features were the extrusion of lateral, more rarely terminal, 
swellings, which contained one or more particles of 
chromatin, and the breaking up of the chromatin core of the 
spirocheta into numerous fragments of coccoid or bacillary 
shape. Ina few instances these small chromatin particles 
have been observed free in great numbers in the gut 
contents. Long before this I had observed in the 
Malpighian tubes of almost every tick dissected aggre- 
gations of curious clumps of chromatin granules, often in 
such numbers as to mask the cellular structure of the 
tube. These granular clumps I subsequently encountered 
in all stages of the tick’s life, from the microscopical ovum 
up to the adult. Dutton and Todd have also noted granules in 
the Malpighian tubes of ticks recently fed on spirocheta 
blood which they considered to be derived from the spiro- 
chetz, but I am in some doubt as to their identity with 
those in question, since Dr. Todd, to whom I had the 
pleasure of showing some of my specimens, informed me that 





he had not observed this conditionjin the tubes of young 
nymphs. I may say at once that I consider these chromatin 
granules to be derived from spirochzte, and, further, to be 
connected with them biogenetically. The situations in which 
they are encountered are the following. First, the Malpighian 
tubes, in which their distribution may be very irregular, 
some portions being distended by them, while none maygbe 
found in a long tract of the same tube. This irregular dis- 
tribution may possibly be explained by the granules having 
escaped from the thin-walled intestinal sac into the tubes 
only in those situations in which the two structures happen 
to be in close contact. Secondly, in the ovary, where they are 
often encountered in great numbers and where, at times, a 
few clumps may be detected lying within the immature ova. 
Thirdly, they are sometimes found in small numbers in the 
walls of the intestinal sac. Finally, as a very rare occur- 
rence, similar clumps of granules have been seen in the cells 
of the salivary glands. 

From the time I first observed these granules, more than 
three years ago, I was suspicious of their possible protozoal 
nature, as they failed in many points to fit what appeared to 
me to be the only alternative explanations as to their nature 
—viz., first, artefacts resulting from the staining method 
employed ; secondly, granulations connected with the cellular 
cytoplasm ; and thirdly, bacteria. They appear to consist 
almost entirely of chromatin, although at times a faint blue- 
staining fragment has been seen attached tothe granules or 
rods of chromatin. The tendency to adhere loosely in the 
form of little clumps or aggregations of a number of granules 
is very marked, both in those stained in the unruptured 
tissues and in such as have been liberated by the laceration 
or division of such tissues. 

During the prolonged search for spirochetz in the eggs, 
larve, and nymphs of infected ticks the same clumps of 
chromatin granules were almost invariably detected. From 
the youngest eggs recognisable under a high power in the 
teased-out ovarian tissue, up to the young nymph hatched 
out from the egg of an infected mother, granules have been 
observed at all stages. Only a small proportion, however, of 
the microscopic eggs showed granule clumps, and, as a rule, 
only one or two clumps were observed, with one exception, 
where a large number of clumps were seen, filling up the egg 
case. In larger eggs, which it was possible to dissect out from 
the ovary with fine needles under the microscope, the clumps 
were more abundant, while in mature eggs laid under 
natural conditions they were rarely absent and often numerous. 
The subsequent fate of these granules was studied from 
day to day after the eggs had been laid, and it was seen that, 
very soon after the first recognisable embryonal cells made 
their appearance, the granular clumps were found in the 
protoplasm of some of these célls. At a still later stage 
small masses of cells were seen, obviously in rapid 
growth, in which the clumps were once more found. From 
this point all the granule clumps seen were intracellular, 
never free unless such cells had been ruptured. Subsequent 
close investigation showed that such cell aggregations were 
the primitive commencements of the Malpighian tubes of 
the young tick, every intermediate stage being seen up to 
such fully formed tubes as could be recognised without 
doubt, many of which, even at this early stage, showed the 
characteristic crystals of the Malpighian secretion in their 
lumen. From this point up to the formation of the larva and 
the final emergence of the octopod nymph from the egg 
the granules were only to be encountered in the Mal- 
pighian tubules and only free when such tubules had been 
torn in the act of making the slide preparations. 

Assuming their spirochzte origin, it is obvious that these 
granules are not mere ‘‘resting forms,” as they multiply in 
the egg and in the young tick, the few clumps seen in the 
most minute egg giving rise to the thousands found at a 
later stage in the Malpighian tubes. In all the subsequent 
stages of the growth of the nymph, at any rate up to the 
sixth moult, which is as far as I have followed the genera- 
tion bred in the laboratory, they are constantly present in 
the tubes, though their numbers show great variations 
and the irregularity of their distribution in such tubes 
is sometimes very marked. Contrasting nymphs hatched 
from females which had been known to feed on spirochexte 
blood with others hatched from females fed in the 
laboratory only on normal blood there was no doubt that 
the granules were much more abundant in the case of 
the former; at the same time, the latter nymphs almost 
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always showed the same granules, though in smaller numbers, 
while in a few instances I have been unable to detect any in 
the pieces of tube which were examined. 

I may now proceed to describe some experiments aiming at 
the determination of the nature of these granules. Cultiva- 
tion under very varying conditions gave nothing but negative 
results. Inoculations of mice, however, proved more 
successful. For this purpose various organs of ticks 
were carefully dissected out, washed in many changes 
of sterile salt solution, and, finally, broken up as far as 
possible by grinding in salt solution, the resulting emulsion 
being injected hypodermically into white mice. The presence 
or absence of spirochztz or granule clumps was noted by 
staining and prolonged microscopic search. In a certain 
number of cases positive results were obtained with emul- 
sions of Malpighian tubules, of ovarian tissue, and of the 
white secretion of the Malpighian tubes, never, so far, with 
emulsions made from the salivary glands. The mice in these 
cases, after an incubation period of seven to ten days, corre- 
sponding with the usual incubation period after natural 
infection by tick bite, developed tick fever and showed 
abundant spirochetz in their blood. In all cases in which 
infection occurred the granules were proved to have been 
plentiful in the fluid or tissue inoculated, while no 
svirochetz could be found. As already mentioned, the 
failure to find spirochztz does not definitely prove their 
absence, but my search has been so close that I feel fairly 
confident that they were absent in the cases mentioned. 
Positive results from the inoculation of emulsions con- 
taining such granules were not, however, obtained in all 
cases, and the material which produced spirochete infection 
was, in the majority of instances, derived from ticks which had 
been kept at a temperature of from 34° to 37°C. for a day or 
two before dissection. (Except where otherwise noted all 
the ticks were kept at a temperature of 22° to 24°C.) Subse- 
quent work leads me to think that the higher temperature 
has the effect of inducing changes in the granules which are 
an essential preliminary to their ultimate development into 
spirochete form. This point will be mentioned again in 
discussing the effects of heat upon ticks recently infected 
with spirochezte blood. 

A few words may now be said upon the method of 
natural infection by tick bite. It has, I think, been 
generally assumed, if not actually asserted, that this occurs 
ty means of the injection of spirochetz through the biting 
parts of the tick, such spirochzetz having previously harboured 
in the salivary glands. My persistent failure to find a 
single spirocheta in the salivary glands of a tick, even in 
such as I had infected by allowing them to feed on heavily 
infected blood, appeared to me to throw some doubt upon 
the correctness of this view. At the same time, the inocula- 
tion of granules through the medium of the salivary secre- 
tion also appeared improbable in view of the extreme rarity 
with which I have encountered them in the salivary glands, 
An alternative method appeared to me as possible and was 
submitted to experimental test in the following way. Nine 
ticks which I had infected some months before were 
allowed to bite a monkey. After they had fixed and 
commenced to feed they were gently removed and 
placed on another monkey, on whom they were allowed 
to gorge. The fact of their all having bitten the 
first monkey was verified by observing the punctures and 
small ecchymoses which surrounded the bites. As is 
well known, when these ticks commence to swell they 
pass a large quantity of clear fluid from the coxal glands 
(whose anti-eoagulating properties I have been able to 
determine), and some, in addition, pass the white secre- 
tion of their Malpighian tubes. These fluids, therefore, 
bathe the skin of the monkey and almost certainly may 
penetrate into the subcutaneous tissues through the punc- 
tures left when the tick has loosened its hold on its host. 
The two monkeys, then, although bitten by the same ticks, 
differed in the following respect: on the first none of this 
fluid had been passed, while on the other the wounds were 
bathed in it. Some of the fluid passed on the second 
monkey was also collected and inoculated hypodermically 
into a mouse. Careful search of this fluid showed neither 
spirochzt nor granules ; the latter, however, are so minute 
that they might readily be missed. The result of this experi- 
ment was interesting and suggestive ; the first monkey was 
not infected, while the second monkey and also the mouse 
developed tick fever, which ran a typical course. 








It would appear, therefore, from this experiment, and 
others of similar nature, that a possible method of infection, 
perhaps the common one, is through the medium of the 
secretions voided by the tick in the act of gorging and not, 
as usually supposed, by the direct inoculation of spirochete 
in the veneno-salivary secretions. This problem of the 
method of infection, however, appears to me to be still far 
from clear. Those who are familiar with the recorded 
experiments on tick transmission will recall that, in 
almost every instance, a number of ticks have been 
employed and not a single individual. I, too, have found 
that one cannot be certain of infecting an animal by 
the bite of a single tick, even when such tick is 
known to be one which is heavily infected. It is obvious 
therefore that other factors must come into play. One of 
these factors, though in my opinion by no means the only 
one, is undoubtedly the temperature at which the ticks have 
been kept prior to their being allowed to feed. In Africa 
it has been shown that to secure the infection of animals it 
was necessary to bring the ticks down from the high and 
comparatively cool country and conduct the experiments in 
the warmer low ground. Again, most workers before 
allowing ticks to feed keep them for some hours, or for one 
or two days, at a temperature approximating blood heat, 
although the reason for this is usually held to be simply 
that it renders the ticks more active and more in- 
clined to feed. To my mind this preliminary heat- 
ing has a different significance—namely, that it has 
the effect of inducing certain changes in the granules 
which may be held as heralding their transformation into 
spirocheta form. It is hardly necessary to add that I do not 
make such a suggestion as a mere hypothesis, but as the 
result of many months’ labour in the study of infected ticks 
kept under varying conditions of temperature. It would 
occupy far too much time to describe these experiments in 
detail, and I shall confine myself to a brief summary of the 
results of the more important. 

1. In nymphs of various ages and adults, which have been 
kept for a week or ten days at a temperature of 34° C., 
spirochztz have, in some instances, been seen to reappear 
in various situations, chiefly in the Malpighian tubes and in 
the walls, not the lumen, of the intestinal sac and diverti- 
cula. These spirochetz, however, did not resemble Spiro- 
cheeta duttoni as encountered in the blood ; they were shorter, 
more homogeneous, and less regularly curved ; they occurred, 
too, as far as could be observed, not in the fluids, but 
actually in the cytoplasm of the cells lining the tubules and 
the intestinal diverticula. 

2. The above change is preceded or accompanied by an 
alteration in the character of the granules so constantly 
found in the Malpighian tubes ; these become more coccoid 
or spherical in form, and many are enlarged beyond the 
usual limits of size. 

3. Control material in the shape of ticks of the same 
batches, which had always been fed at the same time and 
on the same animal, but which had been kept at a tem- 
perature of 24° C., showed on dissection no trace of spiro- 
cheetee, but only granules of the usual types and in the usual 
situations. 

4. Spirochete which have reappeared in ticks under the 
above conditions of temperature, &c., may persist in such 
ticks for some months after they have been replaced at the 
lower temperature and are found in the same situations, 
though in smaller numbers. 

5. Young nymphs newly hatched from infected parents, 
when kept at a high temperature, show the same changes in 
characters of the granules as older ticks and adults, but 
spirochetz have never been noticed. This would suggest 
that a feed of blood may be another factor in inducing the 
change into spirochete form. 

6. A comparative study has been made of newly hatched 
nymphs whose first meal consisted of spirocl.ete blood and 
which were subsequently divided into three lots and 
kept respectively at 24°, 34°, and 37°C. Several nymphs 
of each group were examined daily up to three or four 
weeks after feeding. (a) In nymphs kept at the lower 
temperature of 24°C. the ingested spirochztz were found to 
undergo speedy segmentation of the chromatin, and, after a 
period of 10 or 12 days, were found to have disappeared com- 
pletely from the stomach ; later than this no spirochztz could 
be detected in any situation in the nymph’s body. An increase 
in the number of granules in the Malpighian tubes appeared 
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to coincide with the disappearance of the spirochzete from 
the gut, but this point was difficult to verify in view of the 
constant presence of the granules in almost all ticks and the 
variable numbers encountered in different individuals. 
(b) Nymphs kept at a temperature of 34°C. showed similar 
changes in the ingested spirochetz, but such changes and 
the disappearance of the spirochete from the gut occurred 
more rapidly than in those kept at 24°C. A few days after 
the spirochetz had disappeared they reappeared in the 
tissues and fluids of the lymph, but in greatly altered form, 
most being very much shorter than any of the forms 
usually seen in the blood, while many were little larger 
than cholera vibrios. The smallest forms of duttoni 
as seen in the blood are about 16. to 19 in length, 
Dutton and Todd mention one of 13, but many of 
these ‘* young”’ forms, as I may call them, are no more than 
8u to Qu. These young spirochete persisted as long as the 
ticks were kept at this temperature, but rapidly disappeared 
when they were replaced at 24°C. In some situations it 
was apparently possible to trace the origin of the young 
spirochetz out of the granules. (¢) Nymphs kept at a 
temperature of 37° C. showed a similar condition as regards 





the spirochztz to those kept at 34°C., the young spirochaete 
appearing after the ingested ones had disappeared from the 
gut, but in this case they were not so abundant, doubtless 
on account of the impaired vitality of the ticks, which, at 
this temperature, will not moult, and eventually die in about 
three or four weeks. 

7. Attempts made with a view to the detection of 
spirochzete in the eggs laid by infected parents. Out of many 
hundred eggs examined it is only recently that spiroehxte 
have been encountered, and this in four eggs only. Two of 
these were eggs laid by a tick which had been heated for 
five days at 37°C. some months before, but which had 
subsequently been kept at 24°C. In this case the spiro- 
chetz were scanty and of the usual adult form. The two 
remaining eggs were dissected out of the ovary of a tick 
which, after feeding on normal blood, had been placed at 
34° C., and kept at this temperature for nearly four weeks 
before dissection. In this instance the spirochete were 
extraordinarily abundant ; they occurred in great tangles, 
and many of them appeared to be in process of development 
out of the granules. 

With regard now to the influence of previous heating of 
the ticks in connexion with some of the experiments to 
which I have alluded. It is, of course, possible in cases 
in which infection of the animal resulted, whether through 
the agency of the bite of tick or through the inocula- 
tion of portions of tissues or secretions of ticks, that 
spirochetze may have been present although they escaped 
observation. As I have already mentioned, it does not 
appear practicable in such experiments to exclude this 
possibility. At the same time, the most arduous and pro- 
longed research of the material inoculated, or of the tissues 
of these ticks dissected after they had fed, has in many 
instances resulted only in the demonstration of the granules. 
In some cases in which infection was successful the ticks 
employed had been heated for from one to four days at 
37°C. As already recorded, prolonged heating at this 
temperature has, in some instances, resulted in the re- 
appearance of what I have called young spirochete. 
The question arises, therefore, whether infection in these 
cases may have been due to the inoculation of such 
spirochxte, and not, as I have suggested, to the inocula- 
tion of the granules. I do not feel able at the present 
moment to speak with confidence on this point, and will 
only say that the general analysis of my results leaves me 
with the impression that inoculation of the granules alone 
may cause infection, but that it appears probable that 
previous heating of the tick is an essential preliminary, 
inasmuch as it induces changes in the granules which are 
the initial stage of their conversion once more into spiro- 
chete. I may add, in connexion with this question, that a 
considerable number of mice inoculated with material con- 
taining granules only, although not becoming infected, 
died in from 24 to 48 hours, although but a small dose was 
inoculated, and this subcutaneously. A_ bacterial septi- 
cemia was excluded in these cases by the post-mortem 
examination. 

Two further observations made in the course of these 
investigations appear worthy of record before I proceed to 
my concluding remarks. First, the development of immunity 


in the case of the monkey. One of the monkeys infected by 
tick bite recovered, an exceptional experience, after the 
third relapse. Infected ticks were allowed to feed on this 
monkey four weeks after recovery and infection again 
resulted ; but in this instance there was no relapse. Five 
months later the bites of another batch of infected ticks 
resulted in the appearance of very rare spirochetz on the 
eighth and twelfth days only, while a fourth feeding, one 
month later, demonstrated at last an apparently substantial 
immunity since no spirochete were subsequently found. 
Secondly, on two occasions I have observed clumps of the 
granules in spermatozoa found in the oviduct of an infected 
female. It appeared to me in these cases that there 
was no doubt as to the actual inclusion of the 
granules in the spermatozoon, as opposed to possible super- 
position. If this was the case, and if my views as 
to the nature of these granules prove correct, this suggests 
an interesting possibility as to the method by which 
the young intra-ovarian egg becomes infected, while it would 
not be unreasonable, on grounds of analogy, to suspect that a 
similar procedure might occur in the case of the hereditary 
transmission of the Treponema pallidum. 

I shall resist the temptation to theorise upon the manner in 
which this view of the life-history of Spirochzta duttoni fits 
in with the facts known as regards other spirochete 
infections, and will only point out that such a cycle of 
development would, in my opinion, afford a more satisfactory 
explanation of the mechanism of the relapse than some of 
the others which have been put forward. 

In conclusion, gentlemen, you will realise that experiments 
such as I have described are inevitably long-drawn-out, and 
from their nature exceptionally difficult of interpretation. It 
is also inevitable that the necessary confirmation, if such be 
forthcoming, cannot be rapid. I may mention, however, 
the few pieces of confirmatory evidence which have come 
to my knowledge since the publication of my preliminary 
note. 

First, Professor G. H. F. Nuttall was good enough to confirm 
my observations as to the presence of these granules in the eggs 
and ticks which I sent to him, and also to inform me that 
he had failed to find them in similar situations in some 
other Argassine ticks. 

Secondly, Dr. A. Balfour, on searching the Argas persicus, 
which transmits the extremely interesting fowl spirochztosis 
of the Soudan which he has described, encountered similar 
granules in infected ticks, and was also able to confirm some 
of my experiments by injecting emulsions of tissues contain- 
ing these granules, but no spirochetes, with the result that 
the chick injected contracted spirochztosis. 

Thirdly, I have recently been informed by Dr. S. T. Darling 
that he has found granular forms in the tissues of animals 
infected with the spirochzeta of the relapsing fever which 
occurs in the Isthmus of Panama, which granules he, also, 
suspects to be biogenetically connected with the spirochete, 
and that inoculation of such tissue, apparently completely 
free from spirochet#, was followed by infection, 

These observations are naturally encouraging, but I should 
like it clearly to be understood that no one realises better 
than myself how far some of my results are removed from 


absolute proof and how much they stand in need of control 
and confirmation. 








PRESENTATION TO A MepicAL Man.—At the 
Eversfield Chest Hospital, St. Leonards, on Dec. 16th last, Dr. 
Thomas Gambier was presented with an oil-painting of 
himself in his study, handsomely mounted and inscribed, as 
a token of the affectionate regard in which he is held by old 
friends and patients and as a testimonial to his indomitable 
zeal and persistent labours. Dr. Gambier founded the 
hospital 25 years ago at Friedenfels, St. Leonards, but the 
growth of the work necessitated the erection of more com- 
modious premises. It is now proposed further to extend the 
hospital. The purchase of land opposite the existing 
building is nearly completed, and on that site it is hoped 
to erect a nurses’ home, an out-patients’ department, and 
a laboratory. Further, it is proposed to extend the 
verandahs in order to permit of more patients sleeping 
in the open air. Since its foundation some 5561 patients 
have passed through the hospital—268 during the year 
1909—the majority of the cases coming from London and 








Birmingham. 
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ABOUT a year ago in the Bradshaw lecture I went into the 
subject of the treatment of wounds, and pointed out what I 
considered to be the essential factors to be attended to in 
trying to obtain an aseptic result. I also. ventured to 
criticise some of the details of the methods which are so 
generally employed by surgeons at the present time, and 
which seemed to me to be imperfect from a bacteriological 
point of view, and thus were apt to lead to failure in securing 
the desired result. 

It is most unfortunate that the idea seems to have grown 
up that the success or non-success of the treatment of wounds 
depends to a large extent on the materials used, and on the 
method by which the sterilisation of these materials is 
effected. 

The result of this idea is that the failures in avoiding 
suppuration are apt to be attributed to the use of this or 
that material or of this or that method of sterilisation rather 
than to the true reason—namely, failure on the part of the 
surgeon to meet the bacteriological requirements of the case. 
Hence we have the extraordinary craze at the present time to 
banish the use of antiseptics, ‘the failures being attributed to 
their employment and not to the real cause—namely, faulty 
manipulations on the part of the surgeon. Asa matter of 
fact, efficient sterilisation of the instruments, materials, &c., 
can be brought about in various ways, but the asepticity of 
the results depends essentially on the care that is taken to 
prevent re-infection of the hands of the operator and his 
assistants, the instruments, materials, &c., during the course 
of the operation, for if these become infected again, sepsis in 
the wound may very readily follow. 

The discussion which is going on about what is falsely 
called aseptic treatment as against the use of antiseptics is 
utterly unscientific and misses the real point at issue. It 
reminds one of the early objections raised against Lister's 
work. Many, under the impression that the essence of it 
was the use of carbolic acid, began washing their wounds 
with carbolic acid, and naturally failed to get the desired 
results. They accordingly wrote and spoke against the 
method, but they failed to recognise that the essence 


‘of the matter was not the use of carbolic acid, but the way 


in which it was used. So at the present time the stress 
which is laid on the fittings of operating theatres, the use of 
masks, rubber gloves, dry swabs, and all the other para- 
phernalia which are the fashion just now, is apt to over- 
shadow the real point in obtaining an aseptic result—viz., 
what the surgeon is doing with his hands. It is in the 
manipulations carried out by the surgeon that the real 
essence of the matter lies, not in these various fanciful 
surroundings. The personal equation of the operator has 
more to do with the result than anything else. 

There are certainly two schools at the present time, but 
the essential point of difference is not whether use should be 
made of antiseptics in the course of an operation or not. The 
essence of the question at issue is whether the treatment of 
wounds shall be looked on as a bacteriological problem or 
not. On the one hand we have those, among whom 
I may include myself, who look on the treatment of 
a wound as a bacteriological problem of a complex 
character and who take advantage of anything which 
aids in fulfilling the bacteriological requirements of the 
case, not forgetting, of course, that the tissues themselves 
have to play an important but secondary part. The other 
school looks on the action of the tissues as the essential 
element and the bacteriological question as of secondary 





importance. They try, therefore, to irritate the tissues as 
1 See paper on a Comparison between the Antiseptic and Aseptic 
Methods of Operation, with Special Reference to the Occurrence of 


Suppuration, based upon the results obtained at St. George's Hospital 
during the years 1906 and 1908 respectively, by H. S. Pendlebury, 
F.R.C.S. Eng., and Ivor Back, F.R.C.S. Eng. Tok Lancer, Nov. 27th, 
1909, p. 157°. 


little as possible, and sacrifice various things which would be 
of value if the case were regarded as a_ bacteriological 
problem. In doing so they are apt to be led away by the 
non-essential surroundings, and forget what an element the 
personal equation plays in the result. It is, I fear, too often 
a case of keeping the outside of the cup and platter clean. 
In my opinion, this view is a very serious fallacy, and the 
essential point is what the surgeon does with his hands 
during the operation, and not the surroundings in which he 
operates. 

I have felt certain for along time that the results obtained 
by those who endeavour to do away with the use of anti- 
septics, and who rigidly employ what is falsely called the 
aseptic method, cannot be compared with those which are got 
when the treatment of a wound is looked on as a problem in 
bacteriological work and when the surgeon acts accordingly. 
Till recently, however, I had no actual statistics at hand as 
regards the frequency of suppuration in wounds treated by 
the recent methods, and consequently I have always felt 
that though I was right my argument was not altogether 
convincing, seeing that I could only speak generally. This 
difficulty has, however, been remedied by the publication in 
THE LANCET of Nov. 27th, 1909, of the results of the so- 
called aseptic method which have been obtained at 
St. George’s Hospital. 

Before, however, I go on to refer to these results I may 
mention a few of the points on which my conclusions 
adverse to this method were founded. In the first place, 
this so-called aseptic method, with its sterilisers, boiled 
water, heated towels, dry swabs, dry dressings, saline 
solutions, masks, &c., is full of loopholes, and does not in 
any way meet the bacteriological requirements of the case. 
To wash the skin with soap and water, even though the 
water is boiled, and then rub it over with a 1 in 500 solution 
of biniodide of mercury and spirit, is not in any way a 
reliable method of sterilising the field of operation. To lay 
instruments on a dry sterilised towel, and to work with 
them for perhaps half an hour, or an hour or more, without 
re-sterilising either them or the hands of the surgeon or his 
assistants is utterly opposed to any real attempt at keeping 
wounds aseptic. To wear the same overall during a whole 
afternoon’s operations, even though it was sterilised in an 
autoclave in the first instance, is hardly consistent with 
asepsis. To put on this sterilised overall after the 
hands have been washed but before they have been 
disinfected, as is so often done, is to infect it at 
once, still more so to put it on and then subsequently 
arrange blankets, &c. What bacteriologist would ever 
dream of carrying out his work under such conditions? 
No doubt the answer is that the tissues themselves 
bave a great power of dealing with organisms which 
come in contact with them, provided that the latter 
are not too numerous or too virulent, and provided that the 
tissues themselves are very tenderly dealt with, so as not to 
impair seriously their power of resistance. This is, no doubt, 
to a certain extent true, and very fortunately so, but one must 
not try the tissues too far, or place too much reliance on 
their action. The less the tissues have to do in the way of 
destroying bacteria the greater the probability, and, I may 
even say, the certainty of securing an aseptic result. 

As regards the imperfections ot these methods I also judge 
by the way in which many nurses who have been trained in 
hospitals where these plans are carried out act at an opera- 
tion as indicating the training which they have received and 
the ideas which they have gathered from it. Nurses are 
always using the terms ‘‘ sterilised ” and ‘‘ aseptic,” but the 
majority of those whom one comes across in private prac- 
tice have no real conception of their meaning. Ask 
a nurse who is wearing rubber gloves which have been well 
boiled, and who has perhaps been washing sponges in 
sublimate solution, ard whose gloves are thus perfectly 
aseptic, to come and hold a retractor. What is the first 
thing that she does? Instead of coming promptly she 
rushes off to a tap or basin of water and carefully rinses off 
the antiseptic and soils her gloves, and then comes beaming 
with satisfaction at having demonstrated how thoroughly 
-aseptic she is. Her annoyance when I decline her assistance 
after this performance cannot be concealed, and she 
evidently regards me as an extreme faddist and quite 
behind the times. Only quite recently I had two 
‘‘aseptic”’ nurses to assist at an operation, who, having 
by my direction boiled some towels to surround the area of 
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the operation, and not having a basin at hand, placed 
them in the commode till they were required! I could 
fill pages with the absurd errors which I have seen 
and which would be highly amusing if they did not imperil 
the well-being of the patient. One would have expected 
that, coming from a hospital where these difficult aseptic 
methods are employed, the nurses would have been especially 
thoroughly drilled in the extreme care that it is necessary to 
exercise in every direction during an operation if there is to be 
any certainty of success as regards the occurrence of sepsis. 
But, on the contrary, I find that so long as the instruments 
or materials have been immersed ‘in boiling water, for how- 
ever short a time, or heated in one of the imperfect sterilisers 
which are on the market, everything is all right whatever 
may have happened to these things since they were prepared. 

Further, I frequently hear the experience of medical men 
who have been visiting hospitals abroad and at home where 
this treatment is carried out, and their reports of the aseptic 
results as obtained by the modern methods are not parti- 
cularly favourable, and they constantly express themselves 
puzzled as to how we obtain the results which we do at 
King’s College Hospital, where our operating theatre cannot 
be said to be in any way a model of a modern operating 
theatre. 

I have also been very much impressed by what one hears 
of the difficulty of sterilising ligatures, skin, &c., and of 
the frequency of stitch abscesses (I have known a large 
collection of pus in the pelvis after a clean ovariotomy 
spoken of as a stitch abscess), things which very seldom 
come under our notice, and I have been especially struck by 
the incredulity which is evident when, in discussing these 
matters, I have said that I have had little or no experience 
of them. The conversation is at once dropped, evidently 
from a desire not to lead me to imperil my immortal soul by 
further perjury. As an example of this point and the results 
generally obtained in Germany, I was very muck: interested, 
in reading Bier’s ‘‘ Text-book on Hyperzmia,” to come across 
the follewing remarks on p. 287 in the English translation. 
In speaking of the treatment of infected wounds he says :— 

Not infrequently .laparotomies which cannot be executed aseptic- 
ally and even radical operations for hernia, are followed by a mild small 
infection leading to the formation of sinuses. 

And again, on p. 334, in the course of some remarks on 
the prophylactic treatment of wounds suspected of infection, 
he says :-— 

In connexion with this experience [the failure of the hyperemic 
treatment in some cases] are experiments which I have undertaken 
with a view to change the aseptic treatment of wounds. It would be 
incredibly foolish for a surgeon to question its brilliant accomplish- 
ments. But in spite of asepsis, we have not yet progressed so far that 
we can guarantee with certainty the healing by first intention of all 
wounds adapted to suture. How often, for example, does it occur that 
silk threads are expelled, or that a wound which on the whole has 
healed by first intention shows small defects, (stitch abscesses, sinuses) ! 
These are to me astonishing statements and what astonishes 
me most is the matter-of-fact way in which these failures are 
spoken of, as if they were every-day occurrences. If I hada 
‘*small defect” in a wound I should be very seriously unhappy, 
and sbould not rest till I had tried to find out what was the 
error which I had committed. 

The result of these experiences is manifested in various 
ways. Thus we have many surgeons objecting to buried 
sutures for the reason that they are very apt to be extruded. 
We have, again, various devices for bringing together the 
edges of the skin so as to avoid if possible the occurrence of 
stitch abscesses. We have the abandonment by surgeons of 
many useful materials, such as catgut, marine sponges, Xc., 
on account of the supposed diftficulty in disinfecting them, 
the idea being that nothing but heat is a trustworthy disinfect- 
ing agent. To show how this fear of the danger of infection, 
which can only be inspired by experience, affects the con- 
duct of an operation, I may mention that I have more than 
once had remarks made to me by distinguished visitors as to 
the mode in which I deal with the sac in performing radical 
cure of hernia. In the great majority of cases, for reasons 
which I need not go into here, I twist the sac and push it 
upwards under the abdominal wall, and the objection that is 
made is that in leaving a sac so tightly twisted as I do I am 
leaving a piece of dead tissue which will lead to suppuration. 
I can only say that in my experience this has not occurred, 
and that even if it were dead. which I doubt, to leave a piece 
of dead tissue, provided that it is aseptic, is a matter of little 
or no consequence from the point of view of infection, pro- 
vided the measures employed for keeping out bacteria are 
really efficient. 





In yet another direction I notice the way in which the 
experience of those who employ this aseptic treatment affects 
their practice—viz., that they hesitate in doing things which 
can readily be done safely and which ought to be done. For 
example, quite recently a distinguished orthopedic surgeon, 
in speaking of ‘‘tuberculous abscesses,’ stated that 
‘*numbers of children die in consequence of the routine 
opening of tuberculous abscesses,” and he holds that better 
results are obtained if these abscesses are not, as a rule, 
dealt with at an early period. This is quite contrary to our 
experience, and is, to my mind, only another example of the 
failure of the so-called aseptic methods. That these methods 
should fail in such a condition as a psoas abscess is only 
what one would expect, because there we are dealing not 
with an opening in the tissues, lined by healthy tissue with 
its strong anti-bacterial powers, but with a cavity con- 
taining putrescent material, the walls of which are them- 
selves composed in great part of degenerated devitalised 
tissues. That is just the sort of case where we would 
expect failure and it is evident from the passage I have 
quoted that this expectation is correct. On the contrary, the 
success obtained by dealing early with psoas abscesses was 
one of the points of which Lord Lister was always most 
proud, and we, who have been his immediate pupils, find 
that this success can still be obtained even to a larger 
extent than formerly. 

I have referred to the results obtained at St. George’s Hos- 
pital, as published in THE LANCET of Nov. 27th, and I may 
now make a few remarks with regard tothem. In the first 
place, it seems to me that the gentlemen who collected the 
results are quite satisfied with them, and in fact they end 
their paper by saying that ‘‘ We hope that these statistics 
will prove useful and of interest to the practitioner, 
and help him to give a patient a fair idea of the 
average chance of aseptic healing in the commoner opera- 
tions.” The main object of the paper appears to be to 
contrast the results which they obtained at St. George’s 
Hospital in the first place when they employed antiseptics, 
in what way is not exactly stated, and in the second place 
since some alteration was made in regard to the use of anti- 
septics. It is not really clear from the paper what the 
alterations were, but in any case the results as obtained in 
1906 by the methods then employed, which they speak of as 
antiseptic methods, were 13°6 per cent. of septic cases, 
falling in 1908 under improved methods to a percentage of 7:2 
of septic cases. As the details of the two plans are not fully 
given I cannot criticise them, but it strikes me that probably 
the whole difference in the results is accounted for by the 
fact that in the second period nearly all the surgeons used 
rubber gloves ; in the earlier period this was apparently not 
the case. There is no doubt that boiled rubber gloves are of 
the greatest value where the methods of disinfection of the 
skin and especially of the hands, are faulty, and I believe that 
this point forms practically the essential cause of the differ- 
ence between the results in the two years which are con- 
trasted, and not the question of the use or disuse of anti- 
septics. 

The authors, in addition to mentioning the total cases, 
refer especially to five groups, and these show very interest- 
ing results. Taking the 1908 statistics, the class of cases in 
which the best results are noted was apparently operations 
for quiescent appendicitis where the percentage of septic 
cases is only 3:3 per cent. This agrees with what we are 
now thoroughly familiar—namely, that the peritoneum has a 
power of dealing with bacteria which may come in contact 
with it in a way which is not equalled by any other tissue of 
the body. The opposite extreme is given by the opera- 
tions on the breast, where the percentage of septic cases 
reaches the large amount of 12:2. This result is exactly 
what I should have expected. Operations for cancer of the 
breast are extensive operations and take a very considerable 
amount of time, and thus on the one hand ample oppor- 
tunity is afforded for infection of the wound where no 
sterilisation of instruments or hands, &c., takes place during 
the course of the operation, while the tissues which are 
dealt with have not nearly the efficacy as bactericidal 
agents which the peritoneum has. 

I think that Mr. Pendlebury and Mr. Back are to be con- 
gratulated on the very careful way in which they have gone 
into the hospital records and on the very fair way in which 
they have stated the results which have been obtained. In 
my opinion, however, if these are the best results that can 
be got by the recent aseptic methods the sooner they are 
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abandoned and their place taken by a line of treatment in 
which the main attention is paid to the bacteriological 
problem the better for the well-being of the patient and the 
ease of mind of the surgeon. ; 

I may say that the paper to which I am referring has 
created a great deal of interest and excitement among the 
junior staff (house surgeons, &c.) at King’s College Hospital, 
and I was very much gratified to find that on their own 
initiative, and without any suggestion on my part, they had 
gone into the results which have been obtained in my wards 
since the beginning of 1901, and to my surprise and pleasure 
I have received from them complete and very carefully 
worked out statistics of all the clean cases on which I have 
operated during that period, the results of which I have 
verified and shall now produce. I may say that these 
statistics have been put together on the same lines as the 
statistics at St. George’s Hospital, which I consider to be 
the correct ones—that is to say, they are only statistics of 
clean cases ; in other words, of cases where the surgeon had 
unbroken skin to start with and where in the course of the 
operation he did not have to open any mucous cavity, nor 
did he come into contact with any focus which was the 
seat of septic infection. For example, intestinal resections, 
gastro-enterostomies, operations on the gall-bladder and bile 
ducts, renal calculus, &c., are excluded, and of course all 
operations on the rectum, bladder, urethra, mouth, throat, 
abscesses, septic sinuses, &c. I am very much struck by 
the large proportion of these cases as contrasted with 
‘*clean”’ cases which occur in one’s hospital work. 

The numbers work out at a total of 1028 clean cases 
operated on during the eight years, and of these 19 are 
classed as becoming infected. It is, however, very doubtful 
whether several of these 19 cases should be included as I 
shall mention immediately. 

Dividing the cases into classes as in the St. George’s Hospital 
statistics, the numbers come out as follows :— 














| pep. | Percentage of 
} centage | infection in 
_ Cases. | Infected. “ {the St. George’s 
| | Hospital cases 
inieatien in 1908 
— | 
Radical cure of hernia 235 4 : | 96 
Excision of the breast 112 2 | 18 COI 12°2 
Operations on thet - : 
thyroid gland... ... 5; & o |} Ma. | 62 
Operations on thet } f 
male genital organs § 51 : 4 | 65 
Operations for quies- i : 
cent appendicitis ... , 89 I Il 33 
Miscellaneous ... ... 513 10 19 63 
| 
Total ... ... ... | 1028 | 19) 6 | «(18 «| 12 
1 ‘ 








The miscellaneous cases include, for example, 91 opera- 
tions on bones (recent fractures, ununited fractures, 
deformities, tumours such as exostoses, &c.), 17 operations 
for tuberculous disease of bone where there was no external 
opening, 31 operations on joints (chiefly displaced or loose 
cartilage), 17 operations on tuberculous joints (arthrectomy, 
excision, &c.), 32 clean laparotomies (ovarian tumours, 
enteroptosis, explorations, adhesions, &c.), 14 amputations 
(excluding amputations for gangrene), 73 operations for 
tuberculous glands (all very extensive and prolonged opera- 
tions), 22 operations for malignant glands, 20 operations on 
the kidney (nephropexy and nephrectomy), 17 cases of 
spinal abscess, 80 operations for varicose veins (usually 
five or six wounds in each case), and a variety of other 
cases. 

From the above figures it will be seen that there is a very 
marked difference between our results and those obtained at 
St. George’s Hospital. Had the results been the same as in 
that hospital, instead of 19 septic cases we should, according 
to their 1906 statistics, have had 140 septic cases, or accord- 
ing to the improved results of 1908, the numbers ought to 
have been 74. 

Apart from mere numbers, it is interesting to note why 
and when the cases became septic. I shall therefore run 
over the various cases. 

Hernia (4 Cases). 

1. Case of large ventral hernia in a very fat woman; a 

drainage-tube was inserted at the time of the operation. In 


this case there was no sign of infection till the ninth day. 
No doubt the infection in this instance entered through the 
drainage-tube subsequent to the operation. 

2. Case of large ventral hernia in a woman. Here the 
course at first was quite aseptic. The wound was dressed 
and the stitches removed at the end of a week; on the 
sixteenth day the dressing was again changed and a 
collection of serum was seen to be present. A tube was 
therefore inserted. Three days later the fluid coming from 
the tube was somewhat turbid. No doubt infection through 
the tube. 

3. A little child, 2 years old, with strangulated hernia and 
muddy fluid in the sac. He also fouled his dressings. 
Slight suppuration. It is a question whether this case 
should be included among clean cases, as we know that ina 
very short time after strangulation the fluid in the sac 
contains bacteria. 

4. Also a child and also soiling of dressings. In this 
case I had to remove the deep stitches before healing 
occurred. 

Male Genital Cases (2 Cases). 


5. Case of boy with undescended testicle, in which I 
brought down the testicle and secured it to a wire cage by a 
stitch passing through the lower end of the scrotum, in the 
manner which I described some years ago. When this stitch 
was removed 10 days later there was a drop of pus at the 
point of exit. Immediate healing. 

6. Hydrocele and hernia. Sac of hydrocele dissected out 
and radical cure for hernia. Drainage tube put into the 
lower end of the scrotum, but in spite of that a considerable 
hematoma formed. Drainage tube left out after eight days. 
At the end of 14 days blood-clots with which some pus was 
mingled were squeezed out. Here sepsis through drainage- 
tube subsequent to the operation. It is very difficult to 
prevent infection when a tube has to be kept in the scrotum 
for several days. 

Quiescent Appendicitis (1 Case). 

7. Operation three weeks after a severe attack of appendi- 
citis. First dressing and stitches removed on the tenth day, 
when some accumulation was found in the wound which 
necessitated daily dressings for about ten days. The 
registrar’s notes state that it was septic. 


Excision of the Breast for Cancer (2 Cases). 


8. The operation was performed on Nov. 22nd. First 
dressing and tube left out on 24th. Next dressing and 
stitches removed on Dec. 1st, when the wound was healed 
and everything looked healthy. On Dec. 7th some purulent 
discharge was noticed coming from the wound which on : 
examination was found to contain staphylococci. Probably a 
collection of serum in the wound which had become infected 
through a stitch track. 

9. Here the tube was left out on the second day. At the 
second dressing on the sixth day some pus was found and 
the tube was reinserted. The sepsis was quite mild, the 
temperature only once reaching 100-4°. 


Miscellaneous Cases (10 Cases). 


10. Intermittent hydronephrosis, in which I performed 
the plastic operation on the pelvis of the kidney, described 
by me in THE LANCET in 1907. The wound healed well, 
and we were about to discharge the patient, when, 25 days 
after the operation, he was jumping about in bed (it was 
Christmas time) and suddenly felt severe pain in the loin. 
This was followed by fever and the formation of a swelling, 
which, when opened, was found to contain urine and pus. 
It quickly healed with drainage. I think that during his 
violent movements some point in the line of union of the 
pelvis of the kidney gave way and urine was extravasated. 
I doubt, however, whether this case should come among clean 
cases. The urine was not examined bacteriologically before 
the operation, but we know that in many of these cases 
bacteria are present in the urine. 

11. Bad club-feet in a child. The astragalus on each foot 
was removed. Bot) sides healed by first intention, but on 
one side a little point in the scar broke down on the twelfth 
day, and was some days in healing. At this point the skin 
had been a good deal bruised by the retractor, and if 
organisms were really at work in causing the breaking down 
(there was no suppuration) they probably entered through 





the injured skin rather than at the time of the operation ; 
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indeed, it is doubtful if this case should be included among 
the septic cases. 

12 and 13. Two cases of tuberculous glands in the neck. 
One of these cases had acute tonsillitis at the time of the 
operation, and there is a note by the registrar that the 
glands when removed were infected. There were also 
difficulties with the anesthetic, and the administrator's 
fingers and the saliva were dangerously near the wound. In 
the other case infection must have occurred at the operation 
‘3 pus containing streptococci was evacuated on the second 

ay. 

14 and 15. Two cases of operation for un-united fracture of 
the femur. In both cases drainage tubes were used. In one 
the wound went on quite well till the tenth day, when the 
dressings were soiled with an enema and feces, and this 
fact was not at once reported. Suppuration, though limited 
in amount, occurred. In the other case the right femur had 
been fractured about its middle on three different occasions 
and there were great deformity, stiffness of the knee, anda 
large swelling at the seat of fracture. The operation was 
very extensive and was accompanied with a good deal of 
bleeding. Two deep-seated vessels could not be tied readily 
and it did not seem advisable to prolong the operation. 
Hence Spencer Wells forceps were left on the bleeding 
points for two days, the wound remaining open at that part. 
Suppuration was evident on the fifth day. Considering all 
the difficulties of the case this result is not surprising. 

16. Excision of the elbow-joint for ankylosis after 
acute osteomyelitis of the humerus 5 years previously. For 
34 years sinuses had remained open and various operations 
had been performed for the removal of dead bone. These 
sinuses had, however, healed 18 months before the present 
operation. Suppuration was evident on the fifth day. 

17. Excision of hip. ‘This was a case of excision in a 
man who had a most remarkable series of deformities in the 
way of stiff and distorted joints after an acute illness. There 
were numerous pustules on the skin and it was very difficult 
to keep him clean; in fact, the operation was delayed so as 
to let the pustules heal. The hip was excised so as to give 
him movement in one joint and a drainage-tube was inserted, 
but the wound suppurated. 

18. Tuberculous deposit in lower end of the tibia. This was 
the case of a tuberculous deposit in the lower end of the 
tibia, which was thoroughly cleared out, and the large 
cavity in the bone was filled up with pieces of decalcified 
bone. These were supplied by the instrument maker in 
alcohol ana were used as delivered. Sepsis at once occurred, 
ras the wound healed rapidly after removal of the decalcified 

one. 

19. Stitch abscess after nephropexy. Wound closed with- 
out drainage. Stitches removed on ninth day; there was 
pus along the middle stitch tracks. 

Analysing these cases, we may note in the first place that 
it is very doubtful whether two (Nos. 3 and 10) really come 
under the category of clean cases ; however, as they have 
been given to me, I put themin. In one (No. 11) the sepsis 
was doubtful. In No. 12 the glands were probably infected 
at the time of the operation. In three of the cases sepsis 
followed soiling of the dressings with feces and urine 
(Nos. 3,4, and 14) Further, it may be noted that in many of 
the cases the sepsis was very slight, and in none did it lead 
to any serious consequences ; in fact, I may say that none of 
the 1028 clean cases died. 

A point of importance is that in seven of the cases (Nos. 1, 
2, 8, 9, 14, 15, 17) drainage tubes were inserted at the time of 
the operation. In very fat people (e.g., the ventral hernia 
cases) and in very large wounds (e.g., breast cases) I think 
it is advisable to introduce a drainage tube for a few days 
so as to prevent the collection of serum which is otherwise 
apt toform This, however, increases the septic risk because 
it means several dressings, and at each of them septic infec- 
tion of the tube may occur unless the dresser is very careful. 
In our list there were seven cases in which infection showed 
itself late, and in six of these it in all probability entered 
through the drainage opening and not at the time of the 
operation. 

Cases of sepsis after wounds fall under two heads—viz., 
those where infection takes place at the time of the opera- 
tion and those where it occurs afterwards. In the above 
list the cases where the infection almost certainly occurred 
during the operztion were six in number—viz., 7, 12, 13, 16, 
17, and 18). This gives an operation sepsis cf 0-6 per cent. 

A most important point to be noted is the conditions under 





which these results were obtained. In the first place we have 
only one operating theatre, used by all the surgeons and for 
all cases, septic or otherwise, and also used for lectures. Our 
theatre is very much as it was built and fitted out some 60 
years ago. With the exception of a tesselated floor we have 
none of the modern arrangements ; in fact, I expect it is the 
worst operating theatre in any of the large London hospitals. 

Another and very important point is that the after-dressing 
of the cases is left to the house surgeon; indeed, in most 
cases, if I have a very full afternoon, I leave the stitching 
up of the skin wound to the house surgeon while I get on 
with the next case. Of course, a house surgeon, however 
excellent, is only a beginner, and to him the precautions 
necessary to procure an aseptic result are not yet automatic ; 
he has constantly to think what he is about from an aseptic 
point of view, and I think it is very remarkable that the 
number of septic cases has been so few when we remember 
that the men change every six months, and that during these 
eight years there have been 17 house surgeons and sets of 
dressers. Fortunately there is a very healthy spirit of 
rivalry among our house surgeons. We have three house 
surgeons, one for each full surgeon, and they are very strong 
partisans, each trying to show better results than the 
others. When a house surgeon takes up his appointment 
he sets two chief aims before him. The first is to put a 
larger number of cases through his wards than the others, 
and the second to show better results, more especially as 
regards asepsis. With the first aim I have no sympathy 
whatever. I do not see why I should be overworked simply 
in order that my staff may crow over the others. The second 
aim, on the contrary, I encourage in every way. It means 
that the men take their work more seriously: it develops 
habits of care and thoughtfulness, and it trains them to 
regard the aseptic treatment of wounds as a matter of para- 
mount importance. Each faction watches the others most 
closely, and if suppuration, however slight, occurs in any 
case we very soon hear of it. I venture to think that this is 
a spirit which should be very carefully fostered. Without it, 
indeed, I could not leave the after-treatment of the wounds to 
the house surgeon with any degree of comfort. 

I may also draw attention to one point which shows very 
convincingly to what an extent the asepticity of the results 
depends on the personal equation. The cases were given to 
me arranged in years, and I find that in four of these years 
there was 1 septic case each year, in two years there were 
3 septic cases each year; in one year there were 4 septic 
cases, and in one there were 5. These two years in which 9 
septic cases occurred, nearly half the total, were consecutive 
years, and for a time I was puzzled to account for this large 
proportion of failures. It occurred to me, however, to note 
the dates of admission of these 9 cases, and I then found 
that 7 out of the 9 occurred under the care of one house 
surgeon. As I had 17 house surgeons during these eight 
years this leaves 12 septic cases to be distributed among 16 
men. As a matter of fact, several house surgeons had no 
septic case during their term of office, some had one case, 
and some had two. 

I do not put these results forward as an example of the 
best that can be obtained ; in these cases much has been 
left to beginners, and I think they are to be congratulated on 
the careful way in which they have done their work. But as 
experience and skill increase the precautions necessary to 
secure an aseptic result become more or less automatic ; one 
feels instinctively if anything is wrong, and failures become 
more and more only the result of accidents. 

One other point is shown by these facts—viz., that the 
extravagant amounts which are sometimes expended on 
operating theatres, fittings, &c., are to a large extent 
unnecessary. I have no objection to a nice well-fitted 
operating theatre at all, but things are sometimes carried to 
an extreme, and the operating theatre is apt to assume an 
undue importance in the eyes of those using it. Our 
operating theatre and arrangements cannot compare for a 
moment with those at &t. George’s Hospital, ani yet they get 
four times as much sepsis as we do. 

I think that the above facts show that there is a great 
deal more in the treatment of wounds than simple cleanliness 
and the avoidance of irritation. I do not believe that a 
surgeon will get the best results unless he takes the view 
that suppuration in clean wounds is avoidable, and that the 
way to avoid it is to look on the treatment of a wound as a 
bacteriological problem, and to act accordingly. 

Harley-street, W. 
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A CASE OF POSTURAL ALBUMINURIA 
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CHOREA. 
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PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY ; 
AND 
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A copious literature has gathered round the subject of 
postural albuminuria, a designation first proposed by Dr. 
A. W. Stirling to indicate that the most constant factor to be 
observed in cases of albuminuria in apparently healthy 
persons is the assumption of an upright position; in other 
words, the presence of albumin is determined by the erect 
posture of the body and independently of food and all other 
conditions. Asa more correct designation for this variety of 
albuminuria Heubner suggested the word ‘ orthostatic,” a 
term which at the present time is most commonly used by 
continental writers. 

Two years ago it was pointed out by Jehle that the 
presence of albumin is not directly due to a change of the 
trunk from a horizontal to an erect posture, but to lordosis of 
the lumbar spine, and he suggested that the term albuminurie 
lordotique should be substituted for that of albuminure 
orthostatwue. He showed that the usual relation of 
albuminuria to posture could be reversed by altering the 
curvature of the lumbar spine. Thus, if the urine of a 
patient when lying in bed contained no albumin, the presence 
of this body could be determined by producing lordosis by 
means of a cushion placed for a few minutes under the 
lumbar spine. Conversely the occurrence of albumin in the 
urine voided when the patient was out of bed could be pre- 
vented by getting him to lean forwards whilst standing or 
walking, thus producing a kyphosis in place of the lordosis 
natural to the erect posture. Jehle attributes the albuminuria 
to pressure on the inferior vena cava which leads to a venous 
stasis in the kidneys. He believes that the erect posture has 
a bearing on the production of albuminuria only in so far as 
it leads to venous stasis, and that in normal individuals this 
stasis is too slight to cause albuminuria. But both Bruck 
and Schmiedicke claim to have produced it in perfectly 
healthy adults by means of factitious lordosis. 

Nothmann examined the dead body with a view to 
investigate the influence of lordosis on the position of the 
kidneys. Sections were made of the body, fixed by freezing 
in a position of lordosis. He found that the projecting 
bodies of the lumbar vertebra caused a separation of the 
kidneys and a slight rotation on their vertical axes, so that 
their median sides were pushed forwards, thus stretching the 
renal vessels. Such changes in position if they occurred 
during life would tend to retard the circulation of blood 
through the kidneys. This view is corroborated by similar 
experiments made by Turrettini. Nothmann, who has 
studied the influence of lordosis in children suffering from 
scarlatinal nephritis, finds that the quantity of albumin 
varies to some extent with the degree of curvature imposed 
upon the lumbar spine. 

It is stated that in postural albuminuria the erect attitude 
also determines a considerable diminution in the quantity of 
the urine. Turrettini found a difference of nearly a half 
between the amount of urine passed during 12 hours in a 
horizontal and during 12 hours in a vertical position ; and 
the result was the same whether the patient passed the day 
or the night in bed. Thus if he stayed in bed during the 
day and was up and about during the night there was 
nocturnal instead of diurnal oliguria. 

Orthostatic albuminuria is chiefly met with in children 
between 10 and 13 years of age, a period at which 
growth is proceeding rapidly, and which is likely to be 
attended by weakness of the muscular system and undue 
flexibility of the spinal column, both of which conditions 
would tend to exaggeration of lordosis in the erect posture. 
Many authorities, however, attach less importance than Jehle 
and others to the mechanical interpretation of orthostatic 
albuminuria. They admit that venous stasis is the cause, 





tension than to the results of local spinal pressure. They 
point out that the subjects of orthostatic albuminuria are 
usually anemic, easily fatigued, and possess susceptible 
vaso-motor systems. Hence in them there is a greater dis- 
proportion than in normal persons between the blood pressure 
of the erect and that of the horizontal posture. It is also 
stated that the albuminuria of interstitial nephritis with 
cardiac hypertrophy and increased arterial tension is not 
influenced by posture, whereas that of parenchymatous 
nephritis in cases where the arterial tension is lowered may 
vary with changes in the position of the body. 

The question of the relationship of orthostatic and other 
forms of cyclic albuminuria to nephritis has been much dis- 
cussed. By most authorities two classes are recognised. In 
the one class there is no evidence either of a past or a 
present renal lesion. In the other class there is evidence that 
the postural albuminuria is symptomatic of an infectious 
nephritis. It is admittedly difficult to draw a sharp clinical 
boundary between the two classes. Aubertin believes that 
the more carefully the subject is studied the closer appears 
the connexion between orthostatic albuminuria and nephritis. 

The opposite view is strongly held by Teissier, who says 
that true orthostatic albuminuria, although rare, constitutes a 
distinct type which clinically presents marked differences 
from the symptomatic form. He believes that the true form 
is related to an incomplete development of the glomerular 
apparatus and may be compared to the albuminuria 
sometimes met with in young infants, which was 
attributed by Virchow to a late or insufficient develop- 
ment of the glomeruli. ‘Teissier says that it occurs in 
children with perfectly healthy kidneys, in whom diet 
or fatigue has no influence in producing albuminuria, 
this being entirely dependent on a passage from the 
horizontal to the vertical posture. He says that the urine is 
pale and shows an abundant deposit of mucus; no renal 
elements can be detected. The albumin is almost entirely 
serum albumin ; if any other proteid is present it is nucleo- 
albumin, and only very rarely is there a small quantity of 
globulin. According to Teissier, one of the most charac- 
teristic features of this idiopathic type is the perfect 
permeability and functional activity of the kidney as shown 
by the phloridzin test, a hypodermic injection of this 
substance being constantly followed by an adequate degree 
of glycosuria. On assuming the erect posture this serum 
albuminuria appears within ten minutes, and on returning to 
the horizontal position the quantity of aloumin gradually 
diminishes, and in 45 to 50 minutes the urine is quite normal. 
Standing still has more influence in producing albuminuria 
than walking about, and violent exercise often leads to its 
disappearance, whereas in the symptomatic type exercise 
and fatigue cause an increase in the amount of albumin. 
The subjects of true orthostatic albuminuria are frail, light 
in weight, and show neuropathic tendencies ; their arterial 
tension is low, aud they are liable to catarrhs and to cold, 
bluish extremities. 

Teissier’s arguments, based mainly on the peculiarities just 
enumerated, do not appear to us very convincing. Serum 
albumin is the chief constituent of the albumin due to 
nephritis. The phloridzin test has given a positive result in 
some cases of nephritis, as in that following scarlet fever. 
But even if the features mentioned by Teissier are not 
pathognomonic it is impossible to deny that occasionally a 
true orthostatic albuminuria occurs when not even a 
suspicion of nephritis can be entertained; witness, for 
example, a case observed by Dixon Mann and recorded by 
him in his book on ‘* The Physiology and Pathology of the 
Urine.” 

Furthermore, the important researches of A. E. Wright 
and G. W. Ross have shown the possibility of dis- 
criminating the albuminuria which occurs independently 
of renal disease from that which is due to such 
disease. For the technique of their methocs we must 
refer to their original paper. They took as their criterion 
(1) the percentage of salts in the urine, ard (2) the 
excretory quotient. By the latter is meant ‘‘ the expression 
for the efficacy of the kidney, which is obtained by dividing 
the salt content of a patient’s blood into the salt content of 
his urine,” the formula being: minimum dilution of the 
urine which effects complete hemolysis, divided by minimum 
dilution of the serum which effects complete hemolysis. In 
physiological albuminuria they found that the percentage of 





but attribute this rather to a general lowering of arterial 





NaCl in the urine and the excretory quotient were fully 
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equal to those obtained upon healthy persons, contrasting 
markedly with the results obtained in connexion with renal 
disease. They also found that the administration of calcium 
lactate increased the coagulability of the blood in both 
varieties of albuminuria, but whereas it caused a disappear- 
ance of albumin in cases of physiological albuminuria it did 
not diminish the output of albumin in cases of albuminuria 
dependent on renal disease. 

In the following case recently under our care there was 
no direct evidence of nephritis, although the possibility of 
its existence was difficult to exclude. 

A boy, aged 12 years, was admitted to the Manchester Royal 
Infirmary on Sept. 6th, 1909, suffering from chorea. At the 
age of six years he had an attack of ‘‘ diphtheria”; this was 
followed by weakness of the legs, which was made worse 
by an attack of ‘‘ influenza” a year ago. Last June his face 
began to twitch and two months later his arms and legs 
were also affected with choreic movements. On admission 
these movements were observed in the face and in the 
hands and feet; they were slight in degree. The strength 
of the arms was good, that of the legs at hip, knee, 
and ankle was reduced; the weakness was general, no 
group of muscles being specially affected. The knee- 
jerk was normal. The boy was thin and his face was 
pale and somewhat puffy. His heart was normal ; there 
were no signs of rheumatism. He was put on ‘ordinary 
diet ” and given a mixture containing iron and arsenic. In 
a few days the choreic movements ceased and about ten days 
after admission he was allowed to get up. It was then 
noticed that his urine, which previously had been normal, 
contained a trace of albumin. He was put back to bed and 
given milk only, when the albumin disappeared. After 
being in bed for two days he was allowed to get up for four 
hours, when the first urine he passed contained albumin. 
The next day he remained in bed, and the urine was free 
from albumin. He remained in bed the three following days 
and took ‘ordinary diet,” and on one of these days two 
eggs. Still his urine, repeatedly examined, contained no 
albumin. Subsequently the experiment of keeping him in 
bed for a day, and then allowing him to get up and walk 
about the ward, was repeated very frequently for some time. 
The result was always the same. When he was in bed the 
urine voided contained no albumin ; after he had assumed 
the erect posture a trace of albumin was always found. The 
amount of albumin varied from the slightest haze to a 
distinct trace ; nothing abnormal was seen under the micro- 
scope ; there were no casts and no crystals. 

On Oct. 25th, the patient being in bed, artificial lordosis 
was produced by placing a doubled-up pillow under his loins 
and removing the pillows from beneath his head. This 
posture was maintained for ten minutes, then the boy passed 
urine ; this showed a trace of albumin, although that voided 
before the experiment was free from albumin. The experi- 
ment was repeated on several occasions but the results were 
not constant, sometimes the factitious lordosis was followed 
by albuminuria, sometimes no albumin could be detected. 
On Oct. 25th the blood pressure was taken by means of a 
Riva-Rocci sphyemometer and found to be 95; on Oct. 27th 
it was 100. A blood count was as follows: red cells, 
4,624,000 ; white cells, 8000 ; hemoglobin index, 0:9. Blood 
films showed nothing abnormal. On the same day the coagu- 
lation time was kindly estimated by Dr. G. E. Loveday and 
found to be slightly prolonged; at 37:5°C. the blood 
clotted within 2} minutes, the normal time being about 
2 minutes. 

Treatment by arsenic and iron and the application of 
massage and electricity to the legs was continued till 
Nov. 4th, when the boy left the hospital greatly improved in 
health ; his face was still pale, but he was fatter and could 
walk much better. 

In the above case there were no grounds for believing that 
the association of chorea with albuminuria was other than 
accidental. With regard to the possibility of nephritis, the 
oniy evidence was the pale puffy face, together with a 
history of diphtheria and influenza. The urine, apart from 
orthostatic albuminuria, was perfectly normal. 

Bibliography.—Aubertin : Semaine Médicale, 1906. Bruck: Verein 
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Wochenschrift, 1906; also Thesis Wien, 1909. Nothmann: Archiv fiir 
Kinderheilkunde. 1909. Schmiedicke: Miinchener Medicinische 
Wochenschrift. 1908. Stirling. A. W.: THe Lancet, 1887, vol. ii., 
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CHRONIC DUODENAL ULCER. 

THERE are few diseases the symptoms of which appear in 
such a definite and well-ordered sequence as is observed in 
duodenal ulcer. It is true that there are cases, of which fuller 
details must presently be given, in which the regular appear- 
ance of the symptoms is absent, or in which one symptom 
is so exaggerated as to dwarf, or even destroy, the value of 
others. But these exceptions are few, and they do not 
belittle the value of the general statement that the 
symptoms of duodenal ulcer are definite and not easily to 
be mistaken, and that they appear in an order and with a 
precision which are indeed remarkable. 

The patient may date his complaint from an early period 
in his life. It is not very uncommon for a man, in answer to 
the question as to how long he has suffered, to reply, ‘‘ All 
my life.” A man, aged 61 years, upon whom I operated had first 
experienced symptoms at the age of 19; others had symptoms 
‘*as long as they could remember.” This goes to show that 
the ulceration may begin at an early period in life, and the 
symptoms may, with periods of repose, continue up to middle 
age or even to advanced years. As a rule the patient is in 
middle age, from 25 to 45, and males are more frequently 
affected than females. If the earlier history is well remem- 
bered the patient will say that insidiously, almost imper- 
ceptibly, he began to suffer from a sense of weight, oppression, 
or distension in the epigastrium after meals. At the first 
the discomfort may apparently be capricious, but it is 
not long before notice is taken of the fact that it 
comes usually two hours or a little more after food has been 
taken. Immediately after a meal there is ease; if pain or 
discomfort were present before, the meal relieves them and 
banishes them completely for atime. Then, again, the pain 
is felt in two hours, three hours, four hours, or sometimes 
even six hours later. As a rule the pain comes gradually, and 
gradually increases, becoming more severe and being accom- 
panied by a sense of fulness, distension, a ‘‘ blown out” 
feeling ; there is an eructation of bitter fluid or of gas, which 
affords relief. The interval between the taking of food and 
the onset of the pain is very remarkable ; it is constant from 
day to day if the character and quantity of the food remain 
the same. If the food is entirely liquid the pain comes 
rather earlier ; if it is heavy, solid, ‘‘ indigestible,” the pain 
comes later; with an ordinary meal, of liquid and solid, the 
pain very rarely appears in less than two hours. 

Many patients will volunteer the statement that the pain 
commences ‘‘when they are beginning to feel hungry,” 
and I therefore suggested in one of my early papers the 
term ‘‘hunger pain” as descriptive of this particular 
symptom. The pain as a rule is noticed at first only or 
chiefly after the heaviest meal of the day. If dinner is 
taken between 1 and 2 P.M. the pain will come with 
unvarying regularity at, or near,4 P.M. Fora long period 
this may be the only time of day when discomfort is felt, 
but later in the attack, or in subsequent attacks, it is noticed 
that after every meal the pain comes at its characteristic 
interval, that by every meal the pain is relieved, only to 
return in due time. When inquiry is made from a patient 
as to whether food causes the pain he will not seldom 
answer ‘‘Oh! no, food always makes the pain better ; the 
pain comes when I am beginning to feel hungry.” It isa 
very characteristic feature of the pain that it wakes the 
patient in the night, and constantly the time of the waking 
is said to be 2 o'clock. The relief of the pain by food, 
quickly realised by patients themselves, leads to the practice 
of keeping near at hand a biscuit or some other food or 
drink which can be taken at once. Many patients carry a 
biscuit in the pocket or have a glass of milk and a piece of 
bread and butter ready at certain times to be taken at the 
moment of the onset of pain. It is a common experience to 
find that patients place by their bedsides some food to be 
taken in the early hours of the morning when the pain 





1 A paper read at the Royal Society of Medicine on Dec. 14th, 1909, 
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awakens them. ‘The regular appearance of the pain after 
definite intervals from the taking of food is remarkable and 
is consistent. 

The pain is often preceded or accompanied by a sensation 
of weight or of fulness and distension in the epigastrium ; it 
is described as ‘‘ boring,” ‘‘ gnawing,” ‘‘ burning.” It may 
be relieved by belching, and constant efforts are often made 
to bring about the eructation of gas, which is followed by 
momentary relief. Sometimes there may be a slight 
regurgitation of food and the patient complains that the 
taste of this is bitter or acid; the throat then feels hot or as 
if scalded, and the teeth are said to feel as if made of chalk. 
A few patients complain that when the pain is beginning to 
develop a free gush of saliva may occur. The swallowing of 
this may give temporary relief to the pain. In some cases 
the flow of saliva may be copious and distressing. 

For long periods, sometimes throughout the history of the 
case, the pain remains confined to the epigastrium, but it may 
strike through to the back or pass round the right side. 
When the pain is severe relief is often gained by pressure, 
and I have known patients, wakened in the night, to hug a 
pillow to the abdomen to obtain relief in this way. Onsome 
occasions, though this is infrequent, the pain is said to be 
‘‘cramp-like” in character, a sort of spasm is felt with 
exacerbations and remissions, as in all forms of ‘‘ colic.” 
It is very probable that a spasm of the pylorus, pro- 
tective, no doubt, in its character, is actually present; 
for such a condition may, as I pointed out several 
years ago, be witnessed during the conduct of an operation. 
The pyloric muscle hardens by degrees until a state of firm 
contraction is reached, when a solid cylindrical whitish mass 
forms, which imparts a feeling similar to that experienced 
when the normal uterus is handled. The spasm slowly 
passes away and the stomach assumes its normal appearance. 
This sensation of cramp is often accompanied by a feeling of 
great epigastric distension. I have twice seen this cramp 
well marked in patients who were operated upon under local 
anesthesia only ; they both described their sensations at the 
moment as one of ‘‘ bursting ”’ and ‘* distension.” 2 

Throughout the whole period during which the pain jis 
felt the appetite remains good. In many cases the patient 
volunteers the statement that he feels a keen relish 
for his food, takes it with good appetite, and enjoys it. 
Frequently he eats less than he feels he would enjoy because 
experience has taught him that excess, or even satisfaction, 
is apt to be followed by an increase of pain, or pain of a 
more enduring character. Fluid food when taken to the 
exclusion of all solids often causes the pain to come earlier 
after food and to last longer than when the ordinary meals 
are taken. A patient will often say that he feels worse 
when he is strictly dieted in this way ; but, as a rule, per- 
sistence in liquid diet, especially during the earlier stages 
of the disease, will bring relief after atime. Vomiting is 
very infrequent ; it is rarely present until stenosis develops ; 
and stenosis appears only in the later periods when the ulcer 
or ulcers are healed. The majority of the patients upon 
whom I have operated have never vomited. 

These are the characteristic symptoms described by the 
patient in the anamnesis. Upon them alone a confident 
diagnosis of duodenal ulcer may be made. Perhaps the 
most characteristic feature of duodenal ulcer is the periodicity 
of the symptoms and their recurrence from time to time in 
‘‘attacks,” their complete abeyance in the intervals. A 
patient who has suffered for years will say that an ‘‘ attack” 
comes on as aresult of exposure to cold, or getting the feet 
wet, or a hasty or ‘‘ indigestible” meal, or worry, or over- 
work. A cause can almost always be assigned for the onset 
of symptoms ; a recurrence of the cause is always followed 
by a reappearance of the symptoms. The most common of 
all these causes is ‘‘ getting cold”; in consequence the great 
majority of the patients will say that the attacks are especially 
prone to come in the winter months— December, January, or 
February. Inthe summer the symptoms are almost always 
absent. One patient of mine was perfectly well for three 
years when in India. He returned to England in November 
and within a fortnight had ‘‘caught a chill” and all the 
symptoms returned. 





2 I have oftened wondered since this, whether the ‘‘colic” described 
by patients (hepatic colic, renal colic, intestinal colic) is due, as we 
have always supposed, to the contraction of unstriped muscular tissue ; 
it is possible that it is rather the result of the distension which occurs 
behind the segment in which the muscular spagm is occurring. 











The ‘‘attacks”’ vary in length from two to three weeks up 
to several months. It is remarkable that an attack may 
frequently be cut short by a few days’ rest in the country or 
at the seaside. Two of my patients, medical men, told me 
that a ‘‘ long week-end” at the sea, with plenty of open-air 
exercise, free from the anxieties of practice, would always 
cut short an attack in the earlier years of their trouble. In 
the end the pain may become a matter of daily experience, 
but it still retains its characters as I have described them. 
In the intervals between the attacks there is complete 
immunity from suffering, food is taken with full enjoyment 
and with keen zest; there is no discomfort of any kind ; 
weight is gained and mental and bodily vigour are at their 
highest. So complete may the recovery be that the very 
suggestion that the former attacks have been due to organic 
disease may be scouted or received with the tolerant smile of 
disbelief. The explanation is given that there has been 
‘*hyperchlorhydria” or that the case is one of ‘‘acid 
dyspepsia” or possibly of ‘‘neurosis.” The idea is deep- 
rooted that the symptoms are due to an excessive acidity in 
the gastric juice, but as I shall presently show there is no 
foundation in fact for this venerable fallacy. 

These symptoms, so perfectly characteristic of duodenal 
ulcer, may be present for years without producing any 
physical signs. It is therefore not necessary to the attaining 
of an accurate diagnosis that any examination of the patient 
be made. The anamnesis is everything, the physical exa- 
mination is nothing. There is, in the stage when the 
presence of the ulcer should be recognised, no single physical 
sign indicating the presence of organic disease. Signs which 
confirm the accuracy of the diagnosis may appear later, but 
there is no need to await their arrival before making, as we 
can make with the utmost confidence, an exact diagnosis. 

In a rather later stage dilatation of the stomach with 
motor incompetence may appear. The stomach, that is to 
say, is unable to empty itself completely within the normal 
period of time. What would be considered a ‘‘ normal 
period’ is not agreed upon by all writers. I have 
arbitrarily adopted the period of 12 hours. If a stomach 
is not able to empty its contents into the duodenum within 
12 hours it is very probable that there is organic disease 
which prevents it doing so. Gastric stasis, then, may be 
found in cases of duodenal ulcer; it is due always to the 
narrowing which occurs by reason of the healing, partial as 
a rule, but sometimes complete, of the ulcer or ulcers. I 
have never found that stasis of this degree was present as a 
result of pyloric spasm. It is possible that a spasm of the 
pylorus prevents the stomach from emptying as quickly as 
it otherwise would do, for the spasm no doubt exists because 
of the need for protection of the ulcer of the duodenum 
from the harm which contact with the acid chyme would 
inflict. The spasm is reflex and is protective, as was 
so beautifully shown by Cannon and Murphy.* But a 
spasmodic contraction of the muscle which guards the out- 
let does not prevent the stomach from emptying within the 
period of 12 hours. Its occurrence is probably protective 
also in the fact that it arouses symptoms the mere presence 
of which makes the patient less eager to take food in full 
quantities. Gastric stasis denotes, therefore, the existence 
of a narrowing in the duodenum due to organic disease. 
When this narrowing attains even a very moderate degree, a 
hypertrophy of the musculature of the stomach develops, as 
always happens in the alimentary canal ; and the evidence of 
this may be found in the peristaltic waves visible when the 
stomach is examined. If the stomach is empty or only 
partially filled these muscular contractions may not be seen, 
but the administration of the two halves of a seidlitz powder 
separately will soon excite them. 

In all cases of duodenal ulcer, indeed, in all cases of 
intractable stomach disorder, a test-meal should be given. 
There are a number, by no means inconsiderable, of 
patients who have been referred to me as cases of ‘‘ hyper- 
acidity,” ‘‘acid gastritis,” upon whom I have operated and 
have demonstrated the existence of a duodenal ulcer. 
Recurrent severe ‘‘ hyperchlorhydria’’ is duodenal ulcer. 
The symptoms of which the patient makes complaint are 
ascribed to hyperacidity, but it is extremely interesting to 
know that it is usual for the gastric juice in such cases to be 
normal ; there is no hyperacidity at all. 

It is the rule in intractable cases of so-called ‘‘acid 





3 Annals of on «a 1906, 43, 512, 
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dyspepsia” for there to be no hyperacidity, and it is in my 
experience invariable to find duodenal ulcer in such cases 
No one is more sceptical than myself in interpreting the 
appearance of the stomach and duodenum during the course 


of an operation. I do not believe in the duodenal ulcer 
which I cannot demonstrate to the most sceptical assistant 
or onlooker. No ‘‘anzmic spots” or trivial, often imaginary, 
thickenings do I accept as being enough to account for pro- 
tracted symptoms. ‘The ulcer is always a visible, tangible, 
demonstrable lesion. And in a large experience I have 
never operated upon a case of protracted and recurrent 
‘*hyperchlorhydria”’ without finding a duodenal ulcer. In 
such cases it is rare to find any excess of acidity when a 
test-meal has been given. 

A sign which sometimes appears early in the course of this 
disease, but which is more often a late symptom, is hemor- 
rhage. It is, of course, an evidence that the process of 
ulceration has extended to such a depth as to open up a 
large vessel, and so deep an invasion of the coats of the 
bowel is usually accomplished only after the lapse of months 
or of years. When bleeding occurs in quantity sufficient for 
it to be recognised as hematemesis it is evidence of the deep 
penetration of the walls of the duodenum by an ulcer whose 
existence should have been recognised long ago. Neither 
hzmatemesis nor melzena should be considered as among the 
usual signs of ducdenal ulcer; they are both complications 
whose onset should have been forestalled ; they are a witness 
to neglected opportunities. 

The frequency with which bleeding occurs from a 
duodenal ulcer has been variously estimated by different 
authorities. Thus Kraus in the 70 cases collected by him 
found that in 20 free hemorrhage had been observed. 
Oppenheimer in ‘‘over 100” cases found bleeding recorded 
in 34. In Perry and Shaw’s series of 60 cases presenting 
symptoms in a total of 151 cases, hematemesis or melena 
was present in 23. Nine patients had hzematemesis, 
nine had melzena, and five had both hxematemesis and 
melena. In Nothnagel’s Encyclopedia (p. 245) it is said 
that ‘‘severe hemorrhage occurs in about one-third of 
cases.” Fenwick estimates the frequency of hemorrhage in 
acute cases at 26 per cent., or in chronic cases at 40 per 
cent. 

All these figures seem to me to be valueless. They are 
compiled from statistics every item in which is open to 
disproof or doubt. The symptoms which characterise 
duodenal ulcer so unmistakeably were unknown to every 
one of these authorities; the frequency of the disease was 
therefore quite unappreciated. Only patients who suffered 
from such complications as stenosis, perforation,or hemorrhage 
were known to suffer from an ulcer in the duodenum, and the 
verification of the diagnosis could only then be made upon 
the post-mortem table. In my own series of cases hemor- 
rhage has been noticed in over 30 per cent. 

But with the new light which now has been shed upon 
this important subject by the work of the surgeon we have 
come to recognise that hemorrhage is not a symptom but a 
late complication, that its onset is not to be awaited in order 
that a doubtful diagnosis may receive confirmation, but that 
its appearance is to be prevented by a timely recognition of 
the significance of the early symptoms. Hemorrhage when 
it does occur may be manifest either as hematemesis or as 
melzna ; the blood may be discharged in the vomit or in the 
feces. Meleena may, and indeed usually does, exist without 
hematemesis, but when blood is vomited there is almost 
without exception some blood also in the stools. 

I believe hemorrhage from a duodenal ulcer to be a sign 
of grave significance of far more serious import than bleeding 
from a gastric ulcer. In the latter death very rarely occurs ; 
in the former it is more frequent than is generally supposed. 
I have thrice had the experience of advising operation for 
duodenal ulcer in cases where hemorrhage subsequently 
occurred and proved fatal before surgical help could be 
given. Hemorrhage from a gastric ulcer is sometimes very 
copious and gives rise to great alarm, but when the bleeding 
ceases spontaneously the patient recovers quickly. In 
duodenal ulcer the bleeding causes faintness and anemia, the 
exact origin of which may not be obvious till the bowels are 
moved. Then faintness and prostration come again and 
again, an abundance of blood, at first black, but later of a 
brighter hue, is passed, and the patient may rapidly become 
exsanguine and die. 

The manner in which hemofrhage appeats varies much in 
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different cases. Asa rule, there isa considerable exacerba- 
tion in the symptoms before the bleeding comes ; the ‘ indi- 
gestion” is more acute, the feeling of distension or oppression 
after food is greater, and the patient himself does not feel 
so well. Then suddenly he feels weak and faint and breath- 
less, the head feels light and swimming, and the sight seems 
quickly to grow dim. The patient looks white, his lips are 
bloodless, and sweat covers the brow; he asks constantly 
for air and is brea*hless; he displays, in brief, all the 
classical signs of an internal hemorrhage. That this has 
occurred is presently made certain by the voiding of blood in 
the characteristic ‘‘tarry”’ motion or by the ejection of 
brighter blood in the vomit. In other cases the hemorrhage 
may occur insidiously, without the patient having noticed it ; 
he is aware only of a continuing weakness and frailty 
which he can hardly understand. A case in my own series 
The man was sent to me 
because of a right inguinal hernia. As he entered my room 
I was struck with his blanched appearance, and my 
diagnosis of duodenal ulcer was made before he reached 
a chair. When I asked him to tell me his symptoms 
he had nothing to say but that he had a hernia. I asked if he 
had noticed any loss of blood; he replied in the negative. I 
inquired whether ‘‘ indigestion’ had been observed, and he 
said at once that he had ‘‘ suffered from that for years” and 
that recently it had been very severe. I took the man into 
hospital, and found that he had melena. I elicited then a 
perfectly clear history of duodenal ulcer. At the operation I 
found a large chronic ulcer for which I performed gastro- 
enterostomy. The case has been very successful. 

It is probable that a certain degree of hemorrhage occurs 
in many cases of duodenal ulcer without being recognised. 
The surface of the ulcer when fretted probably bleeds a 
little, and if the stools were carefully and regularly examined 
traces of occult blood would surely be found. I have ina 
few cases found this to be the case, but since I have 
realised how accurately the existence of an ulcer can be 
recognised from a study of the clinical symptoms alone I 
have not pursued this line of investigation closely. Occult 
blood, blood that is in quantities too small to be seen by the 
naked eye but capable of recognition by other tests, is there- 
fore probably not very infrequent. 

The vessels which are opened by the deep invasion 
of the walls of the bowel by the ulcer vary consider- 
ably in size; in proportion to their size the hemorrhage 
is slight or abundant. The following are some of the 
larger vessels which have been eroded, with the result that 
fatal hemorrhage has occurred: the aorta, the hepatic, 
gastro-duodenal, superior pancreatico-duodenal, right gastro- 
epiploic, and pyloric arteries ; the portal and superior mesen- 
teric veins. In a few cases hemorrhage has been so sudden 
in onset and so profuse as to cause death which was almost 
sudden. 

When the base of an ulcer from which fatal hemorrhage 
has occurred comes to be examined the vessel involved is 
usually found to have thick and rigid walls. The opening 
from which the blood has come is at the side of the artery, 
which remains widely open. There is neither closure nor 
retraction of the vessel, whose walls, stiff as the stem of a 
clay pipe, seem incapable of contraction. 

Such is a brief description of the characteristic symptoms 
of chronic duodenal ulcer. If a patient presents these 
symptoms the diagnosis of duodenal ulcer may confidently 
be entertained. There is no need for further evidence than 
that which is so afforded. I constantly operate upon the 
strength of the history alone, and as often do I demonstrate 
the existence of a chronic ulcer, a tangible and visible lesion, 
as the cause of the symptoms. Of nothing concerned with 
the relationship between altered structure and altered func- 
tion am I so convinced as that symptoms such as I have 
portrayed owe their origin to, and are dependent for their 
perpetuation and their periodic repetition upon, a chronic 
duodenal ulcer. 

Treat ment. 

In my opinion the treatment of a chronic duodenal ulcer 
should always be surgical. Chronicity in an ulcer is attested 
by the recurrence of attacks of a well-defined character. When 
a series of these attacks have occarred the ulcer is always 
to be plainly seen and demonstrated ; and my experience in a 
long series of operations is that the conditions in the ulcer, 





as a rule, are such that nothing but surgical treatment could 
possibly avail. The ulcer is so large, or so indurated, or the 
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ulcers are so numerous that even if the lesions were to 
cicatrise completely one of two things would result: either 
a hard fibrous surface, readily breaking down under provoca- 
tion, would remain, or a stenosis of the bowel would 
inevitably follow. 

But the question at once arises as to when the case is first 
to be recognised as surgical, as to when we are entitled to 
say that medical treatment will probably prove to be of little 
or no permanent value. What are the conditions present in 
the duodenum in the first of all the ‘attacks’? I have at 
present no adequate means of knowing. I have only once 
operated in or after a first attack, and so have little evidence 





upon the point. In this case the pathologist reported that 
a small fibrous scar was present in the small piece of the 
duodenum which I had excised. I was myself very doubtful 
whether an ulcer had been present. I have once operated 
at the close of a second attack, the patient being referred to 
me by my colleague, Dr. T. Wardrop Griffith. An ulcer 
about a quarter of an inch in diameter on the anterior surface 
of the duodenum was excised. The ulcer was clean, with 
terraced margins, indurated, and it had destroyed the whole 
of the muscular coat of the bowel. Though the attack had 
passed away completely the ulcer was still open and un- 
healed. In subsequent attacks the ulcer is always to be 
seen and possesses the characteristic appearance. An ulcer 
which has caused recurrent attacks has always involved the 
serous coat, and is accordingly easily to be seen from without. 

It is only when attacks recur that a diagnosis of chronic 
duodenal ulcer can confidently be made; it is only when 
this diagnosis can be made that surgical treatment is neces- 
sary. In a first attack, or even in a second, medical treat- 
ment may be tried. But I believe it to be true to 
say that the significance of the symptoms in these attacks 
has never yet been fully recognised by the physician. It 
has not been realised that these symptoms are due to a 
structural lesion, and consequently (after a diagnosis of 
‘‘acid gastritis” or ‘‘neurosis’’) treatment has been per- 
functory and brief. Up to the present time it is, with the 
exception of the single case I have mentioned, only after 
repeated attacks, sustained often over a period of years, that 
the surgical needs of the case have been recognised. If the 
first of the attacks be due to a duodenal ulcer, then medical 
treatment of a sufficiently protracted and careful character 
should be tried. But when attacks occur in the typical 
manner I have described the lesion found is of such a nature 
that anything other than surgical treatment is not worth con- 
sidering. It is safer, speedier, and more certain than any 
other mode of treatment. 

The surgical treatment of duodenal ulcer may be carried 
out by (1) excision of the ulcer and restoration of the 
duodenal canal; (2) excision of a cylinder of the duodenum 
by closure of the distal end and union of the pyloric cut end 
with the side of the second portion of the duodenum ; 
(3) partial resection of the duodenum, followed by closure 
of both cut ends, and gastro-enterostomy ; and (4) gastro- 
enterostomy. 

As the cases are seen now the performance of gastro- 
enterostomy is almost always necessary. The conditions of 
the ulcer are such that a restoration of the duodenum to its 
normal state is impossible, and all that can safely be done is 
to afford a new outlet from the stomach. It is now my 
invariable practice to infold the ulcer, in precisely the same 
manner as if a perforation had occurred. This allows the 
‘uleer to heal more speedily, as it ensures that almost no food 
passes through the pylorus. 

Leeds. 








Wortninc HospiraL: New OparHatmic Ds- 
PARTMENT.—The governors of Worthing Hospital at a 
meeting last month confirmed the recommendation of a 
subcommittee that an ophthalmic department should be estab- 
lished. No addition to the existing buildings will be needed, 
but a room is to be adapted for the work. A new rule was 
passed increasing the number of medical officers to eight, one 
to be specially appointed to attend to the work of the 
ophthalmic department. The need of such a department 


has been felt for a long time at Worthing, and the medical 
inspection of school children in the borough has assisted to 
bring about the consummation earlier perhaps than other- 
wise would have been the case. Urgent cases from Worthing 
have hitherto received treatment either at Brighton or 
-Chichester. 
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WHATEVER the future may reveal as regards the specific 
effects of the arylarsonates in the later phases of syphilis, 
there can no longer be any doubt as to their value in the 
earlier stages of the disease, capable as they are of causing 
the spirochzta pallida to disappear and to delay, dissipate, 
and modify the early secondaries. 

When these arsenical compounds were first introduced 
into the treatment of syphilis it was considered dangerous 
to give them simultaneously with mercury on the ground 
that the latter dissociated them, which would result in 
toxic effects being produced. At the Military Hospital, 
Rochester Row, our custom used to be to allow a period 
of at least a fortnight to elapse between the cessation 
of one and the beginning of the other; this was my 
teaching, which I stated in a paper on the subject 
read at the Sheftield meeting of the British Medical 
Association in 1908. The cases in which I first tried 
the combined treatment were some which, whilst re- 
sisting all treatment by either arsenic or mercury alone, 
rapidly responded when the two were employed together— 
i.e., the weekly injection of either metallic mercury or 
calomel being given at the same time as one of the 
arylarsonate compounds was being administered. In none 
of these cases did I find toxic effects, all syphilitic lesions 
clearing up rapidly under this system. So successful were 
these cases that I began to employ this method more freely, 
and it was not long before I saw that all cases of syphilis did 
better when the two drugs were employed simultaneously 
than when alone. This fact I stated in a paper which I read 
at the annual meeting at Belfast this year. 

Since then I have become absolutely convinced of the 
benefit to be derived from this combination method. Instead 
of giving the ordinary mercurial injection I have been using 
a preparation of atoxyl and mercury made for me by Messrs. 
Greeff of Charlottenburg, Germany, the manufacturers of the 
original atoxyl; this they have named ‘‘atoxylate of 
mercury,” and they describe it as being the acid mercury 
salt of atoxylic acid, and as having the following chemical 
constitution :— 


N.He NH» 


9 
a F 
As —O—Hg—O—5= As 
/ 

OH OH 
It contains 23:7 per cent. arsenic and 31:8 per cent. 
mercury. It is a white powder, practically insoluble in 
water, which contains no water of crystallisation, and shows 
a slightly piakish tinge when heated to 100° C. Its solu- 
tions do not precipitate albumin, as is usual with other 
mercury compounds. 

I have been using this preparation very extensively since 
last July with much success, whilst Lessar reports very 
favourably on it in Germany. It is given intramuscularly 
and in suspension in either olive oil or liquid paraffin, or, 
better still, in the vehicle which I use in all my mercurial 


creams—creasote, camphoric acid, and palmitin. The 
dosage I have had to work out by observation. My 
custom now is to give of the following :— 
Hydr. atoxyl, 31; vehicle, 3ix. 
lst injection, mvii.= #7 grain. 
After three days, 2nd “hss « 
Pv aa » ord mxii. = 14 
» seven ,, 4th » UA. = 4, 00 
And so on until eight injections have been given. One 
month’s rest, and then repeat above course. Up to the 





present I have not had one case showing the slightest toxic 
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effects, and all have benefited much from it. Under it all 
active symptoms clear up in a marvellous way, even more 
rapidly than when calomel is used. 

The following are some of the cases treated by me at the 

Military Hospital, Rochester Row, by atoxylate of mercury. 
As will be seen, they were all well-marked cases of syphilis, 
mostly in the earlier stages. Case 28 was one of peculiar 
interest. The atoxylate of mercury is given by intramuscular 
injection, and should not be given subcutaneously. 
_Casr 1.—Police-constable, Metropolitan Police. Oct. 10th, 1909: 
Admitted to-day; has been ill for three weeks. Sub-preputial hard 
chancre; deep glands in groin and neck indolently enlarged ; papular 
eruption in back and thigh ; ulcerated throat, anemia, and cachectic ; 
some pustules in back. Has had two injections at the Lock Hospital of 
gray oil. 15th: 2 gr. of atoxylate of mercury. 20th: 3 gr. of atoxylate ; 
positive reaction. 22nd: 14 grs. of atoxylate. Much improved, rash 
almost disappeared, pustules dried up. 29th: 15 grs. of atoxylate. 
Wonderfully improved ; gives positive reaction with Wassermann’s test ; 
rash almost disappeared, throat healed, pustules dried up. Nov. oth: 
14 grs. of atoxylate of mercury. 12th: 14 grs. of atoxylate. In- 
duration at primary site nearly gone. 

Cask 2.—Private, 2nd Scots Guards. Oct. 21st, 1909: Weight, 
11 stones 12 pounds. Placed on register on August 24th, 1909; treated 
mostly by orsudan and soamin. gr. of atoxylate of mercury. 19th: 
Positive reaction. 22nd: j gr. ofatoxylate. 29th: 14 grs. of atoxylate. 
Nov. 6th: Weight, 12 stones 13 pounds. 14 grs. of atoxylate. Dis- 
charged from hospital and proceeded to Windsor in apparently good 
health. 14th: 14 grs. of atoxylate of mercury. 

Cask 3.—Private, 2nd Grenadier Guards. Oct. Ist, 1909: Weight, 
ll stones. Indurated sore on penis, roseolar eruptions on back and 
chest, lymphatic glands in groin and neck enlarged, ulcerated 
throat ; positive reaction with Wassermann’s test. Has had 14 grs. of 
atoxylate of mercury up to present; all active symptoms disappeared. 
5th: Discharged from hospital toattend; 14 grs. of atoxylate. 9th, 
15th, 29th: On each date 15 grs. of atoxylate. Nov. 6th: Weight, 
ll stones 3 pounds. Completed course of atoxylate of mercury. One 
month's interval of rest from treatment. 

Case 4.—Private, 2nd Coldstream Guards. Oct. 20th, 1909: Placed on 
register on the Ist. Indurated sore at urinary meatus; roseolar rash. 
Has had four atoxylate injections ; both induration and rash have dis- 
appeared. Ist: Weight, 9 stones 13 pounds. Positive reaction with 
Wassermann’s test. 5th: Weight, 9 stones 13 pounds. 14 grs. of 
atoxylate of mercury. 9th: Weight, 10 stones. 15 grs. of atoxylate. 
22nd: Discharged from hospital to-day apparently well. 14 grs. 
of atoxylate of mercury. 

Case 5.—Private, 3rd Grenadier Guards. Spirocheta found in sore. 
Oct. 24th, 1909: Admitted to-day. Indurated sore on prepuce, papular 
eruption on scrotum and scalp, roseolar mottling all over trunk ; 
lymphatic glands in groin and mastoid region enlarged ; nocturnal head- 
aches. # gr. of atoxylate of mercury. 29th: ? gr. of atoxylate. 
5th: 145 grs.; rash disappeared. 17th: 15 grs.; much better. 25th: 
14 grs. ; all active symptoms disappeared. 

Cast 6.—Private, 2nd Scots Guards. Positive reaction with 
Wassermann’s test. Sept. 16th, 1909: Weight, 11 stones 12 pounds. 
States contracted a sore on penis on Feb. 2nd, 1909, for which he had no 
treatment. Present condition: Scar (indurated) on prepuce; general 
glandular hardening; roseolar and macular eruption on body ; alopecia. 
Has, he states, never been in hospital, nor has had any treatment up 
to date. Condylomata; some papules on back and chest. 17th: 
Weight, 11 stones 12 pounds. 7? gr. of atoxylate of mercury. 22nd: 
Repeated atoxylate 7 gr. 24th: 14 grs. of atoxylate. All signs and 
symptoms disappeared. Discharged to attend weekly. Oct. 1st: Trans- 
ferred to Windsor. 

Case 7.—Private, lst Irish Guards. Spirocheta pallida found in sore. 
Sept. 13th, 1909: Weight, 12stones 9 pounds. Been under treatment in 
hospital for gonorrhcea and developed a sore on prepuce, which has 
beeome markedly indurated. Inguinal and cervical glands enlarged 
indolently; roseolar rash on back. Gave him jgr. of atoxylate of 
mercury to-day. 17th: Repeated injection of 7? gr. of atoxylate. 
24th: 14 grs. of atoxylate. Oct. Ist: Weight, 12 stones 7 pounds. 
No toxic signs; all symptoms disappeared ; 14 grs. of atoxylate to-day. 
9th: Weight, 12stones13 pounds. 14 grs. of atoxylate. Discharged 
from hospital for Aldershot apparently well. 

Case 8.—Private, lst Scots Guards. Spirocheta pallida found in sore. 
Sept. 13th, 1909: Weight, 11 stones 5 pounds. Well-marked indurated 
sore on prepuce; glands in groin and neck nodulated; dullish red rash 
scattered over trunk. Has had five injections of soamin (50 grs.). 
To-day received ? gr. of atoxylate of mercury. 17th: Repeated injec- 
tion ? gr. of atoxylate. 24th: Gave 14 grs. of atoxylate Oct. lst: 
Weight, 11 stones7 pounds. No toxicsigns; all symptoms disappeared. 
14 grs. of atoxylate to-day. 2nd: Weight, 11 stones pone Went to 
Aldershot for duty. 

Case 9.—Private, 2nd Coldstream Guards. Spirocheta found ; positive 
reaction to Wassermann’s test.: Sept. 13th, 1908 : Weight, 12 stones. Has 
been in hospital for some time. Has two hard chancres at base of 
penis, and one on glans penis, general glandular adenitis, and is 
coverei with a roseolar rash. Has had five injections of soamin 
(50 grs.). To-day gave him 3? gr. of atoxylate of mercury by injection. 
17th: Repeated injection ? gr. of atoxylate. 24th: Gave 15 grs. of 
atoxylate. Oct. lst: Weight, 11 stones 13 pounds. All signs dis- 
appeared; no toxic symptoms. 14 grs.of atoxylate to-day. Discharged 
to Army Reserve. 

Case 10.—Police constable, Metropolitan Police. Oct. 26th, 1909: 
Placed on register on August 18th, 1909, and had course of six injec- 
tions of metallic mercury. Came for inspection to-day and found to be 
suffering from a deep ulcer of side of tongue. Gave him 3 gr. of atoxylate 
of mercury. Nov. 6th: Ulcer of tongue and all active symptoms dis- 
appeared ; discharged to attend. 14 grs. of atoxylate. 12th: Received 
14 grs. ofatoxylate. 18th: 14 grs. of atoxylate. 

Cask 11.—Private, 2nd Scots Guards. Nov. 2nd, 1909: Weight, 
12 stones. Two indurated sores on prepuce, papular eruption on body, 
lymphatic glands in groins and neck enlarged. #2 gr. of atoxylate of 
mercury. Oth: 2? gr. of atoxylate; sores healing, rash less. 12th: 





14 grs. of atoxylate. Primary induration healed, chancre healed, rash dis- 
appeared. 19th: 14 grs. of atoxylate to-day. Discharged from hospital, 

Case 12.—In the Grenadier Guards. Sept. 8th, 1909: Weight, 
9 stones 6 pounds. Came sick to-day and admitted with hard 
sore under prepuce, general adenitis, and is covered in a roseolar rash. 
Received 3 gr. of atoxylate of mercury to-day. 13th: Repeated injection. 
17th: Has had no toxicsigns. 14 grs. of atoxylate. 24th: Gave 1} grs, 
of atoxylate. Positive reaction to Wassermann’s test. Oct. Ist: Weight, 
9 stones 2 pounds. No positive symptoms, sore almost healed, rash dis- 
appeared. 15 grs, of atoxylate. Discharged to duty. 8th, 15th, anc 
22nd: On each of these dates 14 grs. of atoxylate. Finished first 
course; apparently quite well. 

Cask 13.—Private, 2nd Grenadier Guards. Sept. 9th, 1909: Weight, 
10 stones 6 pounds. Had been in hospital for some three weeks and 
was operated on (circumcision). Developed induration round corona. 
glandis, general adenitis, roseolar rash on body. 3 gr. of atoxylate of 
mercury to-day. 10th: Had some diarrhcea yesterday, but is all right 
this morning. } gr. of atoxylate of mercury. 13th: 14 grs. of 
atoxylate. Rash fading fast, no toxic signs. 24th: Weight, 10 stones 
7 pounds. Gave 1} grs. of atoxylate of mercury. Oct. lst: Weight, 
10 stones 11 pounds. 14 gr. atoxylate of mercury. No toxic symptoms, 
all syphilitic symptoms disappeared. Discharged from hospital to 
attend weekly. 8th, 15th, and 2lst: On each date 14 grs. of atoxylate. 
Finished first course. 

Case 14.—Private, depét Coldstream Guards. Sept. 8th, 1909: 
Weight, 10 stones 5 pounds. Admitted to-day from M.H., Caterham, 
Hard sore on prepuce, general adenitis, and is covered with macular 
rash. Began course of arylarsonate of mercury, giving 7 gr. 10th: No 
toxic effects. Repeated injection of ? gr. of atoxylate of mercury. 
17th: No toxic effects. 14 gr. of atoxylate of mercury. 24th: Weight, 
10 stones 6 pounds. Gave 14 grs. of atoxylate of mereury. Discharged 
the army under three months’ rule. Apparently quite well. 

Case 15,—Patient in the 2nd Scots Guards. Discharged from 
Connaught Hospital, Aldershot, on August 29th, 1909, where he had 
been under treatment for three weeks for a soft chancre. Sept. 9th: 
Weight, 10 stones 10 pounds. Now has an indurated sore on prepuce ; 
adenitis of glands in groin and neck, covered in roseolar eruption. To 
have course of atoxylate of mercury. Gave jgr. to-day. 13th: Re- 
peated injection of ?gr. 16th: No ill effects; much improved; rash 
faded. 14 grs. of atoxylate of mercury. 24th: Gave 14 grs. of atoxy- 
late. Oct. lst: Weight, 10 stones 11 pounds. Roseolar eruption dis- 
appeared. Iigrs. of atoxylate: no toxic symptoms; positive reaction 
with Wassermann’s test. 8th: 14 grs. of atoxylate; much better. 15th: 
li grs. of atoxylate; all symptoms disappeared. 20th: 14 grs. of atoxy- 
late. Discharged and proceeds to Windsor, apparently well. 

Case 16.—Boy, lst Norfolk Regiment. Positive reaction with 
Wassermann’s test. Sept. 17th, 1909: Weight, 7 stones 10 pounds. 
Acquired a hard chancre about three months ago; has been under treat- 
ment more or less since then, first of all under soamin, of which he has 
had 100 grs. Then received four injections of metallic mercury. Present. 
condition: scar of hard sore on prepuce. General glandular enlarge- 
ments, large flat papules on chest, abdomen, and back, also on forehead. 
20th : To-day got 2 gr. of atoxylate of mercury. No toxic effects what- 
soever. The papules decidedly fainter. Positive reaction to Wasser- 
mann’s test. 24th: Weight, 7 stones 6 pounds. Improving fast. Gave 
ligrs. of atoxylate of mercury. Oct. Ist: Weight, 7 stones 6 pounds. 
No toxic signs, much improved. 14 grs. of atoxylate to-day. 15th: Rash 
disappeared. 15 grs. of atoxylate to-day. Some albumin in urine. 
22nd: Albuminuria continues, consequently no injection to-day. All 
rash and other active symptoms subsided. 

Case 17.—In the Army Service Corps. Sept. 20th, 1909: Weight, 
11 stones 1 pound. Admitted on the 14th. rge induration under 
prepuce; enlargement of lymphatic ganglia in groins, neck, and on 
mastoid process; macular eruption on back and chest. Nocturnal 
headaches ; hair of head shedding ; cachexia. Had one j gr. injection 
of calomel on Sept. 15th. To-day gave } gr. injection of atoxylate of 
mercury. 24th: Induration much softer. Spirocheta pallida found. 
Gave injection of 14 grs. Positive reaction to Wassermann’s test. 
Oct. 1st: Weight, 11 stones. No toxic symptoms; rash entirely dis- 
appeared. 14 grs. of atoxylate to-day. 8th, 15th, and 22nd: On each 
date 15 grs. of atoxylate were given. Discharged to duty. Finished. 
first course. 

Case 18.—Patient in the 2nd Scots Guards. Sept. 22nd, 1969: 
Weight, 12stones 1 pound. Positive reaction with Wassermann’s test ; has 
been on the syphilis register from Sept. 16th, 1908, and under treatment 
by metallic mercury injection. Present condition : Ulceration on top of 
tongue and lip. Got first injection of ? gr. of atoxylate of mercury on 
Sept. 17th, which was repeated on the 2lst; marked improvement. 
29th: Received 14 grs, of atoxylate. All symptoms disappeared. Left 
London for Windsor. Oct. 5th: 14 grs. atoxylate of mercury. 12th: 
14 grs. of atoxylate. Apparently well. Injections ceased owing to 
patient leaving London. 

Case 19.—Private, 2nd Scots Guards. Sept. 22nd, 1909: Weight, 
12 stones. Positive reaction with Wassermann’s test. Been on syphilis 
register for past two years and under treatment by metallic mercury 
most of the time. Present condition: Ulcer on lip and mucous patches 
on tongue. Received first injection on Sept.13th of 3? gr. of atoxylate 
of mercury and repeated on l7th. No toxic symptoms and much 
improved, 28th: Weight, 12 stones. Gave 1} grs. of atoxylate of 
mercury. Left London for Windsor. Allsigns gone. Oct. 5th: 14 grs. 
of atoxylate of mercury. All signs of tongue lesion absolutely dis- 
appeared. “ 

Case 20.—Private, 2nd Dragoon Guards. Sept. 22nd, 1909: Weight, 
10 stones 7 pounds. Probable date of infection two weeks ago. Present 
condition: Hard subpreputial sore on penis; spirocheta pallida dis- 
covered in it; general glandular enlargements; maculo-papular 
eruption on chest, body, and limbs. Gave 3 gr. of atoxylate of mercury. 
24th: Repeated injection. Positive reaction to Wassermann’s test. 
28th : Weight, 10stones7 pounds. 14grs. atoxylate. Oct. 8th: 14 grs. 
repeated. 15th: 14 grs. All signs disappeared. 22nd: 14 grs. Dis- 
charged from hospital to-day ; finished course. 

Case 21.—In the A. S. Corps. Positive reaction with Wassermann’s 
test. Oct. 8th, 1909: admitted to-day. Hard chancre of penis; deep 
glancs in groin; occiput and mastoid regions indolently enlarged, 
covered with roseolar rash ; mucous tubercles on tongue, ulcerated 
throat, condylomata, alopecia, nocturnal headaches. anemia and 
cachexia. Has evidently been concealing his disease, which is of at leas 
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six months’ standing. Has had no specific treatment up to date. 
llth: Received 3 gr. of atoxylate of mercury to-day. 15th: 14 grs. 
of atoxylate. Symptoms disappeariog rapidly. 22nd: Weight, 
8 stones 13 pounds. 14 grs. of atoxylate. All induration disappeared ; 
mucous patches on tongue and condylomata cleared up. Positive reaction 
to Wassermann’s test. 29th: 14 grs. of atoxylate. Nov. 3rd: Weight, 
§ stones 12 pounds. Discharged from hospital; all active signs quite 
disappeared. To attend. 

Case 22.—Police constable, Metropolitan Police. Sept. 30th, 1909: 
Weight, 12 stones 3 pounds. Contracted sore on penis about five months 
ago. Has had a very doubtful course of specific treatment. Condition : 
Ganglia in groin and neck indolently enlarged, covered with papular 
eruption. Rupial ulcers in scalp, suppurating gland in side of neck. 
Positive reaction to Wassermann’s test. Oct. 1st: Weight, 12 stones 
3 pounds. gr. of atoxylate of mercury to-day. 6th: ? gr. of atoxylate. 
No toxic effects. 15th: l4grs.; much improved. 22nd: Weight, 
12stones 2 pounds. 15 grs. of atoxylate; induration disappeared. 
Rupial sores on head entirely healed, suppurating gland in neck healed. 
Nov. 6th: Weight, 12 stones 3 pounds. Completed course. Discharged 
hospital ; one month’s rest. 

Case 23.—Police constable, Metropolitan Police. Oct. 2nd, 1909: 
Weight, 11 stones 11 pounds. Hard sore under prepuce, glands in groin 
and neck indolently enlarged, maculo-papular eruption profusely 
scattered over body, nocturnal headaches, roseola on muscles and calves. 

gr. of atoxylate of mercury. Positive reaction ; spirocheta pallida 
found in primary sore. 5th: ? gr. of atoxylate to-day. For nocturnal 
headaches given 5 grs. of pot. iodi.t.d.s. 10th: ls grs. of atoxylate. Rash 
failing. 15th: 14 ges. atoxylate. 22nd: Ditto. Rash fading. 29th: 
14 grs. of atoxylate. All active symptoms disappeared. Discharged from 
hospital. Nov. 5th: 14 grs. of atoxylate of mercury. Finished course. 

Case 24.—Patient in the 2nd Coldstream Guards. Oct. 2nd, 1909: 
Weight, 11 stones 6 pounds. Hard sore on prepuce, other subpreputial, 
spirocheta pallida found. Glandular enlargements, roseolar rash over 
body. % gr. of atoxylate to-day. Positive reaction. Sth: 7? gr. of 
atoxylate to-day. 8th: 14 grs. of atoxylate. 15th: Weight, 10 stones 
10 pounds. 14 grs. of atoxylate. Rash entirely disappeared. Sore 
almost healed, induration much less. 22nd: Weight, 11 stones 11 pounds. 
14 grs. of atoxylate. Allactive symptoms cleared up. Discharged 
from hospital. Oct. 29th: 14 grs. of atoxylate of mercury. Nov. 5th: 
Ditto. Finished course. 

Case 25.—Private, 2nd Coldstream Guards. Positive reaction to 
Wassermann’s test. Oct. 5th, 1909: Hard cicatrix on corona 
glandis; admitted having had a sore there about five weeks ago; 
deep inguinal glands enlarged, roseolar rash on back and _ chest, 
nocturnal headaches, and ulcerated throat. ? gr. of atoxylate of 
mercury to-day. 8th: 7 gr. atoxylate. 15th: 14 grs. of atoxylate. 
All symptoms cleared up. Discharged to attend. 22nd: 15 grs. 
atoxylate. No active symptoms. Positive reaction. 29th: 14 grs. 
of atoxylate of mercury. Nov. 5th: Ditto. 12th: Ditto. Finished 
course, 

Case 26.—Patient in the 2nd Scots Guards. Positive reaction 
to Wassermann’s test. Oct. 6th, 1909: Weight, 10 stones 10 pounds. 
Transferred from Windsor with venereal sore. Large eroding 
uleer on surface of prepuce, hard edges, spirocheta pallida 
found in sore. Deep glands in groin and neck enlarged; maculo- 
papular eruption in body. 3? gr. of atoxylate of mercury. 9th: 7 gr. 
repeated. Positive reaction. 15th: Weight, 10 stones 9 pounds. 
15 grs. of atoxylate. Much improved. 22nd: Weight, 10 stones 
10 pounds. 14 grs. of atoxylate. Gained 4 pounds in weight. 29th: 
14 grs. of atoxylate of mercury. All signs disappeared. Nov. 5th: 
14 grs. repeated. Discharged from hospital. 12th: 14 grs. Finished 
course of atoxylate. 

Case 27.—Private, 2nd Scots Guards. Positive reaction to 
Wassermann’s test. Oct. 6th, 1909: Weight, 13 stones. Transferred 
from Windsor. Superficial erosion on glans penis with hard edges ; 
glands in neck and groins indolently enlarged, covered with roseolar 
eruption (erythema). 7 gr. of atoxylate of mercury to-day. 9th: 
Weight, 12 stones 6 pounds. #7 gr. of atoxylate. 15th: 15 grs. of 
atoxylate; sore healed; rash disappeared. 22nd: 14 grs. of atoxylate. 
29th: 15 grs. of atoxylate. All active symptoms disappeared. Dis- 
charged to Windsor. 

Cast 28.—Iu the Grenadier Guards. Positive reaction to Wasser- 
mann’s test. Oct. 7th, 19099: An old case of some eight years’ 
standing, for the last five of which he has been much troubled with his 
tongue. Has had thorough antisyphilitic treatment both with mercury 
and soamin. Present condition: Tongue hard and thickened and there 
are deep cracks and jagged fissures on its surface ; on the dorsum of the 
tongue and inside of cheeks are large patches of leucoplasia. Mucous 
membrane of larynx thickened and reddened; aphonia. Blood gives 
undoubted ‘ positive reaction” with Wassermann’s test. Had 3 gr. of 
atoxylate of mercury to-day. 10th: Repeated? gr. Slight improve- 
ment in tongue. 16th: 15 grs. of atoxylate. Decided improvement. 
23rd: 14 grs. of atoxylate. 29th: Repeated 14 grs. of atoxylate. Great 
improvement in condition of tongue, which has considerably softened ; 
fissures healing. Nov. 5th: 14 grs. of atoxylate of mercury. Marvellous 
progress ; says the tongue is better than it has been for last five years. 
12th: 145 grs. atoxylate of mercury. Tongue almost normal; voice 
returned. 26th: 14 grs. of atoxylate of mercury. Condition of tongue 
practically cured. Patches of leucoplasia disappeared. Finished first 
course. To have one month's rest from further injections. 

Casr 29.—Private, 2nd Grenadier Guards. Positive reaction with 
Wassermann’s test. Oct. 11th, 1909: Weight, 11 stones. On register since 
January, 1909. He has had six injections of metallic mercury. Saw him 
to-day ; is suffering from sclerotic glossitis with deep fissures and cracks. 
Received 7 gr. of atoxylate on Oct. 8th. 22nd: Since last injection his 
gums have been sore, so have not repeated it up to date. Nov. 2nd: 
Gums much better; has had copper sulphate applied to roots of teeth. 
Deferred further injection to Nov. 5th. 6th: 3 gr. of atoxylate of mer- 
cury. 12th: 145 grs. of atoxylate of mercury. Tongue wonderfully 
improved, all hardening disappeared, fissures healed. Discharged from 
hospital. 26th: 14 grs. of atoxylate of mercury. Tongue quite healed. 

Case 30.—In the 2nd Coldstream Guards. Nov. 2nd, 1909: 
Weight, 11 stones 5 pounds. Hard sore on prepuce; roseolar rash all 
over body’; lymphatic glands in groin, neck, and the mastoid enlarged. 
Received atoxylate of mercury 3 gr. 5th: Atoxylate repeated. All 
active symptoms disappeared. Discharged to attend. 12th: 14 grs. of 
atoxylate of mercury. 

Military Hospital, Rochester Row. 
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A CASE OF CHRONIC SUPPURATIVE OTITIS MEDIA 
WITH LABYRINTHINE FISTULA AND 
SPONTANEOUS NYSTAGMUS. 

By LINDLEY SEWELL, M.B., B.S. Lonp., M.R.C.S. ENG., 


HONORARY ASSISTANT SURGEON TO THE MANCHESTER EAR 
HOSPITAL, 


THE patient, a little girl, aged 6 years, was admitted into 
the Manchester Ear Hospital under my care with the history 
that she had had a discharging ear for four years dating 
from an attack of measles. Eight days before admission she 
began to suffer from headache, occasional vomiting, and 
dizziness. On examination a perforation, through which 
protruded a small amount of granulation tissue, was seen 
in the posterior superior quadrant of the right tympanic 
membrane; the pus in the meatus was very foul and 
mixed with a large amount of desquamated epithelium. 
There was no swelling or tenderness over the mastoid 
area. The child had an unsteady gait, stumbling to 
the right, although sometimes by over-correction she fell to 
the left. She was unable to stand upright with feet 
together and eyes closed ; she invariably fell to the right. 
She had spontaneous horizontal nystagmus directed to the 
left, which was most marked on extreme deviation of the 
eyes to the left, and much less marked, although it did not 
quite disappear, on extreme deviation of the eyes to the 
right. On syringing out the right ear with cold water the 
nystagmus already present was much increased in intensity. 
By compression of the air in the meatus by means of a small 
Politzer’s bag fitted to it a nystagmus was produced directed 
to the right side; by rarefaction there was no apparent 
increase in the left nystagmus which was already present. 
With the left ear stopped she heard the spoken voice at 
about 4 feet. It was difficult to draw any conclusions from 
tuning-fork tests, as the child’s answers varied, but 
apparently there was little or no impairment in the auditory 
perceptive apparatus. There were no optic neuritis and no 
squint. The pulse was 84, and the temperature varied 
between 97° and 98°6° F. 

A provisional diagnosis of labyrinthine fistula secondary to 
chronic suppurative otitis was made and a radical mastoid 
exenteration was performed without delay. A large part of 
the temporal bone was found to be destroyed and hollowed 
out and filled with a foul-smelling cholesteatoma. A tiny 
fistula, which was not curetted or enlarged, was seen leading 
into the external horizontal semicircular canal; the stapes 
was found to be in situ and was also left undisturbed. The 
patient made an uninterrupted recovery, vomiting ceased, the 
dizziness disappeared, and in three weeks she was able to 
walk steadily ; the nystagmus diminished in intensity more 
slowly, and three months later was present to a slight degree 
on deviation of the eyes to the left. 

The case is of interest in so far as it illustrates the 
practical value of Bardny’s vestibular tests, as an aid to 
diagnosis. The active response to the caloric test (syringing 
with cold water) showed that the vestibular apparatus was 
still functional ; an important point to determine, since in 
early cases of labyrinthitis the nystagmus is generally directed 
to the diseased side, and only as the vestibular apparatus 
becomes more and more destroyed changes its direction to 
the sound side. In this case the nystagmus was directed 
away from the diseased side. The active response of the 
‘* pressure test ” pointed to a breach in the labyrinthine wall, 
and this fact, combined with a vestibular apparatus still 
functional, led to the diagnosis of ‘‘ circumscribed labyrinth- 
itis.” With regard to the treatment of such a condition, I 
believe it is the best practice to be content at first with a 
wide radical mastoid operation, and then to keep the case 
under careful observation, and only interfere with the 
labyrinth if rapid improvement does not ensue. 





Manchester. 
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CONGENITAL BLENNORRH@A OF THE 
LACRYMAL SAC. 
By S. G. CORNER, M.A., M.B., CH.B. EDIN., 


LATE ASSISTANT HOUSE SURGEON TO THE EVELINA HOSPITAL FOR SICK 
CHILDREN, SOUTHWARK BRIDGE ROAD, LONDON, 8.E. 





A CASE of this somewhat rare condition, about which the 
text-books say so little, seems worthy of record. It occurred 
in a female child at whose birth I was present in November, 
1909. The appearance the child presented immediately 
after birth was as if the bridge of the nose was sunken. On 
closer examination, however, it was seen that this was 
really due to swelling of both lacrymal sacs. On the second 
day the swellings increased. On the third day the sacs were 
considerably distended, the skin over them being of purplish 
hue. There was a discharge of muco-purulent material 
through the canaliculi into the eyes, but more so in the case 
of the left eye, where the swelling of the tear sac was more 
prominent. Pressure over the distended tear sacs produced 
increased regurgitation of muco-pus into the eyes. On the 
fifth day the left eye was constantly bathed in discharge, in 
spite of the fact that the nurse kept washing it away with 
boric lotion. 

Fearing that the conjunctiva would suffer if matters were 
left alone, I decided to incise the sac of the left side. After 
spraying on ethyl chloride an incision was made over the 
most prominent part of the swelling and an ordinary 
probe was passed in, but not passed down the nasal duct. 
The discharge into the eye immediately ceased, and in two 
days, with the help of boric fomentations, the swelling had 
entirely subsided. As there was but little discharge into 
the right eye the nurse was directed to press the tumour on 
that side downwards in the direction of the nasal duct. This 
treatment was effective, for in three days the bulging of the 
right tear sac had disappeared. 

This child is the second one the mother has given birth 
to; the eyes of the first-born, also a girl, had shown no 
abnormality at birth. 

In a recent article on congenital blennorrhcea of the 
lacrymal sac Mr. J. R. Foster of Hartlepool states that he 
considers the condition to be due to obstruction of the nasal 
duct, ‘‘most probably where it opens into the inferior 
meatus of the nose.” Writing about inflammation of the 
tear sac, Berry says that ‘‘ as the mucoys membrane of the 
sac swells its lower orifice or passage into the tear duct 
becomes narrowed or closed, partly by the approximation of 
the swollen folds of the membrane which are met with in 
this situation, and partly, no doubt, by the increased mucoid 
secretion from the swollen surface.” Evidently Berry con- 
siders that the duct may be blocked by accumulation in the 
sac itself, which is the dilated upper end of the duct. 

In the case above recorded there was evidently no stricture 
of the nasal duct at its lower end, because, in the case of the 
left eye, the condition was relieved at once by the incision 
into the sac and relief of tension, and in the case of the right 
sac pressure downwards in the direction of the nasal duct 
sufficed to empty the sac by expressing the contents into the 
nasal duct. 

Coggeshall, Essex. 





A NOTE ON A CASE OF MONGOLIAN IMBECILITY. 


By J. P. Cutten, M.B. Lonp., M.R.C.S. ENG., 
D.P.H. 





THE following notes on a case of Mongolian imbecility 
recently under my observation may be of interest as 
exemplifying certain factors in the etiology of this affection. 

The patient was a boy, aged 8 years. The family history 
was significant. The mother, aged 43 years, had been 
married for 20 years, and during that time had had seven 
children, two dying in early infancy, five being alive at the 
date of examination. In addition she had had four mis- 
carriages, two of these between the third and fourth children, 
one between the fifth and sixth, and one prior to the birth of 
the patient, who was the seventh and last child of the series. 
No specific history was elicited from the mother, and no signs 
of congenital disease were observed on other members of the 
family. A history of alcohol was obtained from both the 
father and the mother. 


brachycephalic head with antero-posterior and transverse 
diameters both 12:5 inches, obliquely set eyes, depressed 
bridge of nose, furrowed tongue, and curvature of the little 
fingers of both hands. He was backward at school and could 
not learn, but exhibited none of the dull apathy of a cretin, 
his facial aspect being more alert. 

The case lends support to the theory that such imbeciles 
are exhaustion products depending mainly on advanced 
maternal age and frequent child-bearing, but also due to other 
toxic influences of which alcohol may be one. 

Plymouth, 
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OBSTETRICAL AND GYNECOLOGICAL SECTION. 
Abdominal Hysterectomy.—Cyst of the Broad Ligament. 


A MBETING of this section was held on Dec. 9th, 1909, Dr. 
H. MACNAUGHTON-JONES, the President, being in the chair. 

Dr. PHiLip D. TURNER (Ryde) read a paper on Abdominal 
Hysterectomy 63 hours After Labour for a Necrosed and 
Suppurating Subperitoneal Fibroid. The patient was a 
nullipara, aged 32 years, and had been married 13 months. 
She consulted Dr. Turner on March 22nd, 1909, on account 
of a hard lump which she had noticed in the left side of her 
abdomen for about a fortnight. Her last menstrual period 
ended on Jan. 18th. A firm, elongated, freely moveable 
tumour was found lying on the left side of, and attached to, 
the uterus, which was about two months pregnant. He con- 
sidered it to be a pedunculated fibroid, and took her into 
hospital with the intention of removing it. On April 8th he 
opened the abdomen, and found that the fibroid was 
attached to the uterus by a very broad base and could 
not be removed without terminating the pregnancy. He 
therefore decided to let the case go on to term and 
perform a myomectomy afterwards. Labour commenced on 
Oct. 26th, but full dilatation was only reached on the 
29th. The second stage was short and, towards the end, 
precipitate. The child, a boy, was born with a very long 
cord three times round its neck. There was rather sharp 
post-partum hemorrhage, and the placenta and membranes 
had to te stripped off. In doing this a very small intra- 
mural fibroid was felt in the anterior wall and a somewhat 
larger submucous one near the right cornu. On the morning 
of Nov. lst (the third day) the patient was looking ill and 
anxious. The whole abdomen was somewhat tender, the 
temperature was 100°2° F., and the pulse-rate was 126. 
From the steady and progressive rise in the pulse-rate, com- 
bined with the increasing pain and tenderness over the 
tumour, it was concluded that the fibroid was sloughing, 
and immediate operation was advised. The uterus was 
accordingly removed by Doyen’s method 63 hours after the 
birth of the child, three or four pints of saline solution 
being introduced into the abdomen while the wound was 
being closed. This caused the pulse, which had become 
imperceptible, to revive. The operation lasted nearly three- 
quarters of an hour. An hour later three pints of saline 
solution were introduced into the median basilic vein, with 
one drachm of adrenalin—1 in 1000—to each pint. The 
convalescence was without incident. The pulse-rate for 
five days did not fall below 120 and was at times as frequent 
as 140. The uterus contained a tumour which was of about 
the size of the head of a three months fcetus, was slightly 
ovoid in shape, and had grown from the left angle 
of the uterus in front of the broad ligament. On incising 
the tumour there was a gush of excessively foul and 
stinking pus. The tumour was almost entirely converted 
into an irregular cavity lined and trabeculated by yellowish 
grey opaque slough. This was bounded by a layer of appa- 
rently normal fibroid tissue, which on the side nearest to the 
uterus was three-quarters of an inch thick, while at one 
point of the incision it was less than one-tenth of an inch, 
so that the slough was covered by very little more than the 
peritoneum. The necrotic change must have gone on for a 
considerable time before labour, but, on the other hand, the 
fibroid was in a normal condition when the abdomen was 





The patient himself was a typical Mongol, showing a 
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to feel pain in the tumour on exertion about the seventh 
month of pregnancy, and it was probable that the central 
necrosis of the fibroid took place about that time, or 
shortly before. With regard to the treatment pursued, 
the only alternative would have been to perform myo- 
mectomy or hysterectomy at the first operation. After 
labour the symptoms did not leave any alternative.— 
Dr. LEWERS said that where acute symptoms arose after 
labour complicated by the presence of uterine fibroids, 
it was Only in exceptional cases, such as the present, that 
hysterectomy was required.—Dr. HERBERT R. SPENCER said 
that to have removed the tumour during pregnancy would 
have entailed great risk of abortion, and would have left 
behind a submucous tumour much more likely to cause 
trouble than a subperitoneal growth, suppuration in which 
was a very rare occurrence.—The PRESIDENT said there 
were two important questions raised in this case. First, was 
the course pursued in the early period of the pregnancy the 
right one, and justified by the exploration of the tumour ? 
Secondly, was the total hysterectomy called for under the 
conditions present after the labour? On both these points 
he was quite in accord with the treatment pursued. 

Dr. LEWERS read a paper on a case of Tumour of 
the Right Broad Ligament Springing from the Uterus and 
apparently Developed from Giirtner’s Duct. The patient, 
who was a primipara, 47 years of age, was admitted 
into the London Hospital on March 24th, 1909. She then 
complained that for the last month there had been frequency 
of micturition during the day and that she had been urable 
to empty the bladder properly in the morning. For about 
the same time she had also noticed a swelling in the lower 
abdomen and had pain and flatulent distension after 
meals. A fluctuating tumour, fairly central in position, 
was felt rising from the pelvis to a height one inch 
above the umbilicus. On vaginal examination the vaginal 
portion of the cervix could only be reached with 
difficulty. It lay high up and to the left. A tense swell- 
ing, which seemed to be continuous with the tumour in 
the abdomen, was felt bulging down the vaginal roof and 
right lateral fornix. On the 26th the abdomen was opened in 
the usual way and the cyst, which was covered by the anterior 
layer of the right broad ligament and was of about the size 
of an adult head, came into view. It was punctured and about 
2 pints of thick, chocolate-coloured, odourless fluid escaped. 
The partially collapsed cyst was found to lie in the right 
broad ligament. The right tube and ovary were normal and 
lay behind the cyst, the posterior peritoneal layer of the 
broad ligament intervening. Enucleation was easy in every 
direction till the right side of the uterus about the level of 
the internal os was reached. Here the cyst was firmly 
attached to the uterus by a pedicle of uterine tissue, about an 
inch in diameter, which was divided with scissors. The left 
uterine appendages showed signs of chronic inflammation and 
were removed. The uterus was retroverted, but was other- 
wise normal. The patient made an uninterrupted recovery. 
The microscopic examination supported the view that 
the tumour represented a collection of dilated ducts 
and cysts in the uterine wall, probably arising from 
the intra-uterine portion of the Giirtnerian duct.— 
Mr. ALBAN DoRAN referred to Unterberger’s remarkable 
instance of a bilobed cyst of the right Giirtner’s duct, in 
which there were apparently two cysts, and on pressure on 
the left tumour sanious watery fluid issued from the 
os externum.—Dr. R. DRUMMOND MAXWELL said that he had 
examined the tumour, which at first sight had appeared to be 
an intra-ligamentous fibroid undergoing cystic degeneration. 
The microscopic sections, however, warranted the view that 
it was of developmental origin, and arose in the intra- 
uterine portion of Giirtner’s duct. 


SECTION OF BALNEOLOGY AND CLIMATOLOGY. 
Chiltern Hiils.—Atmcspherio Electricity. 

A MEETING of this section was held on Dec. 8th, 1909, Dr. 
LEONARD WILLIAMS, the President, being in the chair. 

The PRESIDENT referred to the lamented Ceath of Mr. 
C. R. B. Keetley, a former treasurer and Vice-President of 
the British Balneological and Climatological Society, and a 
vote of condolence with Mrs. Keetley was passed. 

Dr. 8. D. CLIPPINGDALE read a paper on the Chiltern 
Hills in Certain of their Natural and Medical Aspects. After 
dealing with the geology of the subject he mentioned 











amongst other interesting details that the inhabitants of the 
more remote parts were descendants of the aborigines, who 
were never displaced by invaders, either Roman, Saxon, or 
Danish. He then went on to describe the medical history of 
the places, extracted for the most part from the parish 
registers. In conclusion he reviewed the present state of 
health matters and described the suitability of the region as 
a health resort. 

Mr. A. G. 8. MAHOMED (Bournemouth) read a paper on 
Atmospheric Electricity. He referred briefly to the early 
observations of Volta, Richmann, and Franklin, and said that 
methodical observations dated from Lord Kelvin’s invention 
of the water-dropping apparatus. He exhibited on the 
screen a chart constructed by Dr. Chree from observations at 
Kew showing the diurnal variation for each month of the 
year. From this it appeared that there was a morning 
maximum between 8 and 10 A.M. and an evening maximum 
which occurred between 6 and 8 P.M. in the winter and 
between 8 and 10 P.M. inthe summer months. The minima 
were at 4 A.M. and 2 P.M. There was a range of potential 
from 500 to 600 volts down to a negative reading, and this 
variation might take place within a few minutes under certain 
conditions. The relation, or rather want of relation, to 
other meteorological factors was referred to; suggestions 
were offered as to the cause of the electrification of the 
atmosphere ; some account was given of the ionisation due to 
electric discharge, emanations from metals, irruption of 
gases, heating and cooling of earth’s surfaces, and magnetic 
currents ; and attention was drawn to the differences which 
might be expected to exist in the amount of potential 
registered at sites having permanent electrical values, such as 
a range of rocky hills on an elevated plateau, or a place by 
the sea-shore, or in a river valley, or near a pine forest. Mr. 
Mahomed also offered an ingenious hypothesis of the building 
up of completed electric molecules and what he called the 
existence of ‘‘ positive bachelor companies.’’ In the latter 
part of his paper he showed some observations which he had 
made with a portable apparatus he had devised; these 
showed the effect of altitude, the increase of potential near a 
river, and the immediate effect of some meteorological dis- 
turbance, such as sudden wind. 
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Exhibition of Cases. 

A CLINICAL meeting of this society was held on Dec. 15th, 
1909, a great many cases being shown, of which the following 
are a selection :-— 

Mr. ARCHIBALD MCKENDRICK showed a case of Post- 
parturient Paralysis which affected mainly the peroneal 
nerve of the left leg. The patient was aged 24 years, and 
bad been confined of a stillborn child, whose head had pre- 
sented transversely and to the left side. After delivery the 
left leg was completely paralysed, while two months later 
the paralysis was confined to the muscles in front of the leg, 
or to the group of muscles supplied by the peroneal nerve. 
‘Lhe paralysis was probably caused by pressure on the sciatic 
nerve. A simple elastic apparatus had been applied, and 
with it the patient could walk and showed little sign of 
paralysis. 

Dr. A. DINGWALL ForbycE exhibited several infants who 
had been treated by Staphylococcic Vaccine on account of 
Multiple Boils or Abscesses. He had employed a stock 
vaccine containing staphylococcus aureus, albus, and citreus, 
which uniformly proved successful in from three to four days. 
The dose varied from 80,000,000 to 150,000,000 organisms. 

Dr. EpwiN BRAMWELL showed a man suffering from 
Traumatic Hysteria. There was no weakness in the mrscles 
generally but the right arm hung limply. It was not a case 
of musculo-spiral paralysis because all the muscles of the 
extremity were affected and there was no electrical disturb- 
ance of the muscles. A condition of anzsthesia and 
analgesia existed over the whole of the right side of the 
body. The senses of smell, taste, and vision were all 
lessened in acuity on the right side. All the tyzical 
characteristics of functional hemiarsthesia were present 
and there was no evicence of organic disease. The patient 
was a miner, and on August 21st, 1908, he bad been 
stuck on the left side of the head and left shoulder by a 
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fall of stone. The case was one which was being com- 
pensated for the injury and hence the stimulus to get well so 
as to earn a wage was wanting. 

Dr. WILLIAM RUSSELL showed a woman suffering from 
well-marked Osteo-arthropathy. He said that the condition 
was often associated with chronic lung affections and was 
then known as pulmonary osteo-arthropathy, but in this case 
this association was not present. The symptoms included 
marked clubbing of the fingers and toes which were also 
elongated ; some thickening of the lower ends of the bones 
of the forearm ; stiffness at the elbow-, shoulder-, knee-, and 
hip-joints ; marked loss of power in the hands with tremor ; 
some atrophy of the muscles ; and profuse sweating confined 
to the hands and feet. She had difficulty in rising from her 
chair and walked with difliculty. The appearance of the 
face suggested acromegaly. The X ray photograph showed 
that the thickening of the ends of the long bones was due to 
a subperiosteal deposit of bone. Systematic examination 
had failed to show the cause of the disease and no toxic con- 
dition was present. All kinds of treatment had been em- 
ployed but with little benefit. lodolysin, however, seemed 
to have caused some improvement and her general health 
and ability to walk were better since this drug had been 
employed. 

Dr. ByroM BRAMWELL showed a case of Functional 
Spasmodic Contractures resembling Thomsen’s Disease. The 
patient, who was aged 26 years, had been a miner, and was 
sent to Edinburgh from South Wales with a history of 
Thomsen’s disease. As soon as muscular effort was tried 
spasmodic contraction of the muscles took place. The con- 
dition had existed six months and no hereditary history was 
present. The patient walked with extreme shaking and 
bending of the back ; there were regular tonic contractions 
of the muscles of the lower limbs. The muscles were large 
and well developed. Anz:thesia and analgesia were present 
to a marked degree all over the body, and the field of vision 
was contracted to a great extent. Tne peculiarity of the 
gait, as well as the other symptoms, suggested its functional 
causation. The patient recovered in two weeks by the use of 
psycho-therapeutics and isolation. 

Dr. NORMAN WALKER showed several patients treated by 
the application of Carbonic Anhydride Snow. ‘The snow was 
hammered into a compact mass and when applied by forceps 
to the diseased part the temperature was lowered to 
-—118° F., and within 30 seconds the part became hard and 
frozen without pain. He showed several cases of lupus 
erythematosus which had been very obstinate to other treat- 
ment, but by freezing the parts round the margin the disease 
had improved greatly. One case of recurrence of rodent 
ulcer after removal had recovered after five applications and 
the resulting scar was astonishingly small, while another case 
recovered after four applications. 

Professor F. M. CArtrD showed a patient after operation 
for Appendicitis, General Peritonitis, and Obstruction treated 
by Laparotomy and Intestinal Drainage. At the operation the 
appendix was found to be gangrenous and the bowels dis- 
tended and paralysed. The bowels were opened in various 
situations and drainage-tubes were inserted. Each day the 
bowels were washed out betwen the tubes, the stomach was 
washed out, and saline infusions were made into the veins. 
As the patient was going from bad to worse and was 
becoming cyanotic the intestines were filled with peptonised 
milk and recovery commenced at once. Professor Caird had 
never seen so serious a case terminate in recovery, and 
thought that the fatal result was in many cases due to 
inanition. 

Mr. J. M. CoTTERILL showed a young man who had 
suffered from Dislocation of the Cervical Vertebre. The 
accident happened while he was playing football. The 
X rays showed that the uppermost cervical vertebra was dis- 
tinctly dislocated forwards. Mr. Cotterill had tried forcible 
extension, but the dislocation could not be reduced. The 
meck was encased in plaster for some weeks, and the patient 
had now recovered except for some stiffness of the neck. 

Professor H. ALEXIS THOMSON showed a case in which, after 
resection of the stomach and transverse colon for Gastric 
Carcinoma and re-establishment of the intestinal tract by 
ileo-sigmoidostomy, it was found necessary at a later period, 
owing to painful attacks of distension of the ascending and 
hepatic flexure of the colon, to resect these also. 

Mr. CHARLES W. CATHCART showed an Achondroplasic 
man, aged 23 years, after Excision of Carcinoma of the 
Descending Colon. 





Mr. DAVID WALLACE exhibited a man, aged 22 years, who 
Fractured his Spine in the Lower Dorsal Region as the 
result of a fall 10 months ago. There was a marked 
prominence over the third, fourth, and fifth lumbar vertebra. 
The hemorrhage into the cauda equina had caused complete 
paralysis of the lower limbs. A pulmonary trouble super- 
vened and for a time the prognosis was grave, but now he had 
practically completely recovered. 

Mr. H. J. STILES showed a man, aged 40 years, nine weeks 
after Excision of the Knee for Tuberculous Disease, to 
illustrate the advantage of nailing the bones. The limb was 
at present perfectly ankylosed. 

Dr. A. LOGAN TURNER showed a patient, aged 16 years, 
after recovery from Septic Meningitis which complicated 
Chronic Middle-ear Suppuration. On admission to hos- 
pital the symptoms included a temperature of 102°F., 
mastoid tenderness, fcetid discharge from the left ear, 
severe headache, mainly frontal, slight rigidity of the neck, 
double Kernig sign, and plantar flexion. The cerebro-spinal 
fluid was under tension and the microscope showed from 
40 to 70 per cent. of polymorphonuclears. At a later stage 
streptococci and bacilli, probably proteus vulgaris, were 
found in the cerebro-spinal fluid. A radical mastoid opera- 
tion was performed with repeated lumbar puncture and 
injection of antistreptococcic serum into the spinal canal. 
Dr. Turner said that of 23 cases of such meningitis with ear 
disease admitted during the past three years this case alone 
had recovered. 

Other cases were shown by Dr. FRANcIS D. Boyp, 
Mr. A. Scot SKIRVING, Mr. J. W. DoWDEN, and Mr. J. W. 
STRUTHERS. 
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SECTION OF OBSTETRICS. 
Myoma of the Uterus.— Ovarian Pregnancy.— Painless 
Labour. 

A MEETING of this section was held on Dec. 3rd, 1909, 
Dr. HENRY JELLETT, the President, being in the chair. 

Dr. M. J. Gipson exhibited a specimen of Myomatous 
Uterus with necrosis of one large tumour and carcinoma of 
the endometrium. The patient was over 60 years of age, 
and 12 years past the menopause. She knew that she had 
the tumour for many years, and had been given to under- 
stand that it would never do her any harm after the 
change of life. She had never been pregnant, and enjoyed 
good health up to four weeks before he saw her, when she 
suffered from asevere attack of uterine hemorrhage. The 
removal of the uterus was easy, but scattered everywhere 
over the pelvis Dr. Gibson found nodules which were 
deposits of carcinoma. These and the condition of the uterus 
showed how far the disease had extended without any 
symptoms. The patient did very well. 

Dr. E. HAstiINGs TWEEDY exhibited a specimen of 
Ovarian Pregnancy, probably the first exhibited in Ireland. 
The patient was 25 years of age. She had been married 
four years and had three children, the last one having been 
born in June, 1909, five and a half months ago. She had 
also had one abortion. She menstruated on Sept. 18th 
for the first and only time since delivery. On Nov. 5th 
she was seized with acute pain in the right lower abdomen, 
from which she almost fainted. When examined on the 
same day a very tender mass of the size of a hen’s egg 
was found to the right side of the uterus which was retro- 
verted. The left appendages were normal. The tumour on 
the right side could not be definitely localised to either the 
ovary or the tube. A diagnosis of extra-uterine pregnancy 
was made. On Nov. 16th right odphorectomy was per- 
formed under ether. Both tubes and the left ovary were 
found microscopically to be perfectly normal. A blood-clot 
about three inches in diameter completely obscured the right 
ovary. This was clamped and removed, ovarian tissue being 
cut through in removal. The case had fulfilled all the con- 
ditions laid down for ovarian pregnancy. He thought that the 
specimen was worth public acknowledgment by the Section. — 
Dr. R. J. RowWLETTE said that in the specimen the corpus 
luteum was visible to the naked eye. A section taken 
through the corpus luteum and the edges of the blood-clot 
showed a proliferation of the cells of the corpus luteum and 
the mass of blood-clot, in which three or four villi were seen. 
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—Dr. GIBBON FITZGIBBON quoted a case reported in the 
November number of the American Journal ef Obstetrics. 
On the day the woman expected to be delivered she com- 
plained of pains. These went off, and 12 days later she 
went into hospital. A tumour was found strongly resembling 
an ovarian cyst. On opening into it a foetus was found. 
This was delivered and resuscitated. ‘he child was up to 
term and free from deformities, and the patient made a 
complete recovery.—The PRESIDENT urged Dr. Tweedy to 
refer the specimen to a committee. His own opinion 
was that it was ovarian pregnancy.—The specimen was 
accordingly directed to be sent to the Reference Committee 
for report. 

Mr. J. SPENCER SHEILL said that in order to relieve the 
usual suffering of women in labour he had used in his 
practice during the past year the scopolamine-morphine 
treatment on s>me 19 cases and gave his results, which 
he believed were the first of the kind published in Ireland. 
The many contradictory reports from users of it since 
Kronig’s first paper on the subject seemed to be due 
to differences in the quality of the drugs employed. He 
quoted various authorities on chemistry who believed that 
scopolamine and hyoscine were exactly similar—among them 
Martindale, Binz, and even the British Pharmacopeia. This 
was not absolutely correct, because, although pure hyoscine 
and scopolamine were chemically similar, they existed 
in three stereo-isomeric forms—namely, dextro, levo, and 
racemic modifications—and of these the ‘‘ levo” modification 
had much the strongest action on peripheral nerve-endings 
He believed that some writers used the word scopolamine to 
denote this form and hyoscine to denote the other weaker 
forms. The processes of manufacture could chanze the 
stronger form into the weaker. Mr. Sheill said that Messrs. 
Burroughs and Wellcome had assured him that their tabloid 
hyoscine hydrobromide consisted only of the pure ‘'levo” 
form. Scopolamine, he stated, was also a respiratory and cir- 
culatory stimulant, and therefore counteracted some undesir- 
able effects of morphine. The doses were from 1-200th to 
1-100th grain of scopolamine and 1-8th to 1-6th grain of mor- 
phine. The scopolamine was sometimes repeated, but the mor- 
phine seldom or never. They were used in the first stage when 
the pains were becoming strong ; quietness was then insisted 
upon and the room was darkened. The patient might sleep 
or get drowsy, but labour proceeded unaffected. Loss of 
memory for the time being was the principal after-effect 
which he had noted. He had also seen flushing of the face 
and quickened pulse. He had not observed asphyxia neona- 
torum or post-partum hemorrhage, which had been recorded 
by some. Hard water must not be used in making the 
solution, as alkalies would precipitate the alkaloids and so 
reduce the dose given. He concluded by stating that scopo- 
lamine-morphine had many advantages, but doubted if these 
were not outweighed (except in a limited number of cases) 
by certain disadvantages.—Dr. J. R. FREELAND said that the 
use of scopolamine was commenced at the Rotunda Hospital 
in Dublin in September, 1908. They now gave 1-120th grain 
of scopolamine, with 1-6th grain of morphine, and repeated in 
1-180th grain doses without the morphine. They had given 
it in about 40 cases. One infant was born slightly asphyxi- 
ated, but it breathed after a hot bath. The others were born 
perfectly normal. None of the women showed any abnor- 
malities after labour, except one who got out of bed when 
not watched. There had been three abs>lutely painless 
deliveries. 





EDINBURGH OpsTeTrRicaL Socrety.— A meeting 
of this society was held on Dec. 8th, 1909, Dr. F. W. N. 
Haultain, the President, being in the chair.—Dr. J. W. 
Ballantyne read a paper on the Rational Puerperium. He 
said that the term ‘‘rational’” was a reasonable one: 
For the last ten years or more the question of the early 
resumption of the erect posture had been exercising the 
minds of obstetricians on the Continent; but British prac- 
titioners and teachers had scarcely considered the matter, 
and might not now be debating the subject had not Dr. 
Haultain forced it upon their notice by his experiment in the 
Edinburgh Royal Maternity Hospital last spring. The question 
presented itself 35 years ago when Dr. William Goodell of 
Philadelphia described the method of treating the puerperium 
at the Preston Retreat. He permitted the woman on the 


morning following the day of her labour to slip into a chair 











whilst her bed was being made, and each day once or twice 
till the fourth, when she was allowed to dress herself. No 
patient rose against her will, yet almost all availed them- 
selves of the opportunity. He considered that the upright 
position excited the uterus to contract and lessened the 
amount and duration of the lochia, and that convalescence 
was more prompt and sure; he also kept in mind the fact 
that uterine disease was hardly known among uncivilised 
races whose women leave their beds early. Dr. Garrigues in 
1880, criticising Dr. Goodell’s paper, reasoned that although 
parturition was a physiological process, it was one in 


which a transition to the pathological was extremely 
common, and that the women of our time were no 
longer in the same physiological condition as in the 


infancy of mankind. Other observers had not found that 
the upright position lessened the amount or duration of the 
lochia. In 1899 Kiistner raised the question at the German 
Society for Gynecology in Berlin. He thought that women 
who had passed through a normal labour with no laceration 
or infection ought to rise on the third or fourth day or even 
the second day after delivery, and that prolonged rest was 
harmful, but in abnormal cases or after tedious labours 
longer rest in bed should be permitted. He stated that early 
rising did not cause suffering nor did the patients develop 
prolapse or retroversion of the uterus, that iavolution was not 
delayed but hastened, that the bowels acted better or 
naturally, that appetite was improved, and that there was no 
difficulty with micturition. Fears were expressed in the dis- 
cussion by Olshausen and others lest involution of the 
supporting ligaments migh’‘ be interfered with, lest the 
abdominal walls might remain relaxed, that thrombosis might 
be more frequent, and lest the pelvic musculature might 
suffer. Much has been written since on the subject by 
many authors, including E. Martin, von Winckel, Brisset, 
von Alvensleben, Hinchey, Gellhorn, Fromme, Hofmeier, 
Fehling, and MHaultain. Most of the records have 
been favourable to the new departure and seem to 
show that after normal labours prolonged rest in the 
horizontal posture is unnecessary. But Gellhorn, from 
observations on 1000 women treated in this way in Berlin and 
discharged from the hospital in perfect condition, stated that 
many afterwards required weeks of treatment and rest for 
troubles which had occurred after returning home. He also 
referred to Wagner’s observations on Javanese women who 
were compelled by an old law to get up immediately after 
confinement and walk about, but not to attend to their 
domestic duties; yet embolism and prolapsus uteri were 
frequent. Fromme had a death from embolism in a patient 
who was allowed to get up for one hour on the second 
day. Dr. Ballantyne made some observations during his 
recent term of duty at the Maternity. He only prac- 
tised douching occasionally ; delayed lochia he treated by 
raising the upper end of the bed, and in most cases he gave 
a puerperal pill, advocated by Dr. H. Oliphant Nicholson, 
of sulphate of quinine and extract of ergot, with occasionally 
the addition of digitalis folia. In reading the papers of 
Krénig, von Wild, and Schiicking, he had been much im- 
pressed with the benefits obtained by gymnastic exercises in 
bed during the puerperium. He accordingly carried out 
Liegegymnastik on all cases which he considered suitable. 
The patients, covered with a blanket, lay flat on their backs, 
then rolled three times to each side, and thrice they drew up 
and extended the knees. Arm exercises were carried out in 
varied movements. These exercises in the majority of cases 
were begun on the day after labour, never later than on the 
fourth day. On the first day they lasted for 10 minutes, 
on the second for 20 minutes, and on the other days for 
30 minutes. No compulsion was used, and no patient 
refused to carry out the exercises; the majority enjoyed 
them. In most cases the tone of the muscles was above the 
average when the patient left the hospital; the result was 
poorest in phlegmatic women or in those who had no 
enthusiasm for the exercises. No marked effect upon the 
action of the bowel could be traced. Of the patients who 
had performed the exercises 1 rose on the sixth day, 43 on the 
seventh day, 38 on the eighth, 19 on the ninth, 4 on the tenth, 
1 on the eleventh, and 1 on the twelfth. The patients all felt 
better and stronger on getting up than after labour without the 
exercises. In conclusion, Dr. Ballantyne considered that the 
ordinary hospital patient after a normal labour should rise 
on the eighth or ninth day; that systematised exercises 
during the early days of = were helpful in 
A 
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keeping the muscles in good tone, and that when these 
exercises were carried out the patient might rise safely on 
the seventh day.—The discussion on this paper was post- 
poned until the next meeting of the society on Jan. 12th. 
—Dr. B. P. Watson and Mr. Henry Wade contributed a 
paper on the Histological Changes associated with an Early 
Abortion and the Anatomy of the Ovum. 


NortrncHaAM Mepico-CurrureicaL Socrery.— 
A meeting of this society was held on Dec. 15th, 1909, Dr. 
Adam Fulton, the President, being in the chair.—A resolution 
of sympathy with Mrs. Ransom on the death of Dr. W. B. 
Ransom was proposed by the President, seconded by Dr. C. H. 
Cattle, and passed unanimously, the members rising in 
silence to signify their assent.—Dr. Cattle read a paper 
entitled ‘*Milk—Sweet and Sour.” He contrasted the 
various views as to whether man was morphologically 
a carnivorous or a herbivorous animal and summed up 
chiefly in favour of a lacto-vegetarian diet. He con- 
sidered that too much meat was habitually eaten, and that 
many diseases, such as gout and arterio-sclerosis, were due 
to the use of food containing purin bases. Milk ought to 
form part of the ordinary dietary. A pint of milk had a 
heat-producing power equivalent to 325 calories; its chief 
constituents were proteids, fats, and carbohydrates, with 
practically no uric acid bases. An almost perfect diet was 
cheese with bread and milk. Owing to the presence of 
impurities milk should always be heated to at least 160° F. 
before use. On account of the putrefactive agents in the 
colon being more active in an alkaline medium it was a 
distinct advantage in a medical point of view that milk 
should be subjected to the process of souring and that it 
should reach the colon in an acid form. Souring was best 
brought about by adding Bulgarian bacilli to boiled milk and 
allowing it to incubate. Metchnikoff looked upon sour milk as 
an intestinal antiseptic. Dr. Cattle said that he was at 
present treating cases of typhoid fever by this method and 
the results were very gratifying. 


LrverPooL Mepicat Instirvution.—A_ patho- 
logical meeting of this society was held on Dec. 9th, 1909, 
Mr. T. H. Bickerton, the President, being in the chair.—Mr. 
R. J. Hamilton showed two Orbital Tumours removed by 
Kréniein’s operation. One of them was a fibro-sarcoma 
which surrounded the outer two-thirds of the optic nerve, 
while the other was an endothelioma springing from the 
suture between the great wing of the sphenoid and orbital 
plate of the frontal bone.—Dr. G. G. Stopford Taylor and 
Dr. R. W. MacKenna showed under the microscope (1) a 
section of pityriasis rubra, and (2) a section of tuberculosis 
cutis, which clinically suggested blastomycetic dermatitis. 
They also showed the spirochzta pallida revealed by the 
Leitz dark ground illuminator ; the organisms were present 
in large numbers, and their movements could be easily 
studied.—Dr. T. R. Bradshaw and Dr. Ernest E. Glynn showed 
a case of Latent Cancer of the (sophagus. It was situated 
at the bifurcation of the trachea, infiltrating both bronchi ; 
the left lung was emphysematous, the right lung collapsed. 
—Dr. R. J. M. Buchanan and Dr. Glynn showed a specimen 
of Acute Pneumonic Phthisis; the lower lobe of the 
right lung was in a condition of caseous pseudo-lobar 
pneumonia ; there were no pneumococci in the lung tissue, 
but there were numbers of tubercle bacilli and staphylo- 
cocci.—Mr. Keith W. Monsarrat read a note on Hyper- 
nephroma of the Kidney occurring in a man aged 27 years, 
who had suffered on two occasions from right renal colic 
associated with hamaturia.—Professor B. Moore read a note 
on the Cardiac and Hemolytic Action of the Sapo-g!ucosides. 


BrapFrorD MeEpico-CuirurGIcaAL SocrETy AND 
BRADFORD DIVISION OF THE BRITISH MEDICAL ASSOCIATION. 
—A joint meeting of the above societies was held at the 
Bradford Royal Infirmary on Dec. 14th, 1909, Dr. Ward Ward- 
Smith being in the chair.—The evening was devoted to the 
demonstration of clinical cases and pathological specimens, 
of which the following are a selection.—Dr. Adolph Bronner 
gave a demonstration on patients of Direct Laryngoscopy, 
Tracheoscopy, and Bronchoscopy by Killian’s and Jackson’s 
instruments ; he also showed some cases of Deviation of the 
Nasal Septum treated by Killian’s method of submucous 
resection.—Mr, J. Basil Hall showed (1) some Carcinomatous 
and Fibroid Uteri removed by abdominal hysterectomy and 
by Wertheim’s operation; and (2) a Hat-pin removed from 





the Left Bronchus through a low tracheotomy opening.— 
Dr. T. Jason Wood showed a case after Laminectomy for 
Paraplegia due to Spinal Caries.—Dr. Andrew Little showed 
(1) Bifocal Spectacles; and (2) a case after operation for 
Double Mastoid Disease, Subdural Abscess, and Lateral Sinus 
Thrombosis.—Mr. Rawlinson showed a case of ‘‘ Winged 
Scapula.”—Mr. F. W. Goyder showed a case after Removal 
of the Nose, the Left Cheek, and Anterior Wall of the 
Antrum for Epithelioma secondary to Lupus.—Mr. W. G. S. 
Brown showed an Aortic Aneurysm which perforated the 
Sternum, and a Stomach after Gastro-enterostomy.—Mr. H. C. 
Ling showed a case exhibiting Spasm of the Muscles supplied 
by the Ulnar Nerve.—Other specimens were shown by Mr. 
James Phillips, Mr. W. H. Horrocks, and Dr. C. F. M. 
Althorp. 


Rebies and Hotices of Pooks. 


Annals of Tropicai Medicine and Parasitology. Liverpool : 
At the University Press ; London: Archibald Constable 
and Co. Vol. II., No. 4. Illustrated. Pp. 66. Price 
7s. 6d. net. Vol. I1., No. 5. Illustrated. Pp. 60. Price 
7s. 6d. net. Vol. III., No.1. Pp. 256. Price 10s. 6d. net. 
IN No. 4, Vol. IL, of the Annals Professor Benjamin 

Moore, Dr. M. Nierenstein, and Professor John L. Todd 

make a contribution Concerning the Treatment of Experi- 

mental Trypanosomiasis, Part II. This paper continues 
the work already published by these observers on the 
treatment of experimental trypanosomiasis. They point 
out that of the rats which were still alive at the date 
of the publication of their last paper those treated 
with atoxyl alone have all died from trypanosomiasis, 
while those treated with atoxyl followed by mercury 
survived until they died from pneumonia or were killed on 
account of skin diseases. An account is given of several 
drugs and combination of drugs which were tried without 
advantage upon rats infected with Trypanosoma brucei. 
Among these were various preparations of quinine, cinchonine, 
arrhenal, and potassium bichromate. Several aniline dyes 
were tried, but none of them were of much value. In the 
treatment of dogs, guinea-pigs, and mice the acetylated 
atoxyl followed by bichloride of mercury gave the best 
results. Those treated by acetylated atoxyl or atoxyl 
alone were not so satisfactory. None of these methods 
generally cure well-established infection in these animals. 

In the case of rabbits atoxyl follovzed by bichloride of 

mercury was found much better than atoxyl alone. Atoxyl 

and mercury combined are also distinctly superior to atoxyl 
alone in the treatment of donkeys, but neither method cures 

a well-established infection. The treatment of rats, infected 

with Trypanosoma brucei, by trypanroth followed by 

bichloride of mercury is superior to treatment by trypanroth 
alone, but inferior to the treatment with atoxyl and 
bichloride of mercury. Generally inoculations made from 
animals in whose blood trypanosomes could not be found 
were negative ; a few, however, were positive. These cases 
are of considerable interest, for although the incubation 
period in them was considerably lengthened, once the 
parasites appeared in the blood the course of the disease 
was normal and the animals died in the usual time. 

Mr. R. W. Orpen describes an unusual case of Goundou. 

Mr. Henry Simms contributes a valuable article on 

Subdrainage as Applied to the Anti-malarial Campaign on 

the Isthmus of Panama. On the isthmus the rainfall is very 

heavy, averaging about 180 inches on the Atlantic coast and 

80 inches on the Pacific coast. The rainy season lasts from 

May to December inclusive. With this long period of heavy 

rainfall open drains and the use of larvicides were practically 

impossible, for all the pools could not be covered with paraffin. 














The only practical method was to get rid of the water and 
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not allow it to stand. Mr. Simms points out that on the 
isthmus Anophelines breed in clear running water during all 
months of the year, so that the annual expense of an open 
ditch system of drainage would be prohibitive. He then 
describes the method of subdrainage which was adopted. 
Porous unglazed tiles were used and the results have been of 
the most satisfactory nature. The article is of a very valuable 
and practical nature. A new culicid genus is described 
by Mr. F. E. Theobald, and Mr. Frank Jeans contributes 
an interesting article on Inflicted Talipes of the Chinese. 
In a previous number of the Annals (Vol. I., No. 4, 1908) 
Dr. A. Broden, director of the laboratory, and Dr. J. 
Rodhain, director of the hospital for the blacks at Leopold- 
ville in the Belgian Congo, described some cases of natural 
infection with the parasite Porocephalus moniliformis. This 
linguatulid produces fatal results in the human subject, and 
no treatment is available. It also infects monkeys and other 
mammals, and snakes. The authors found several monkeys and 
snakes infected with the parasite, and in order to elucidate its 
life cycle infected various animals experimentally. As the 
result of their experiments they come to the conclusion that the 
larval form is found in the monkey, the adult form in snakes. 
Men and various mammals, such as monkeys, rats, and cats, 
become infected through swallowing the eggsof the parasite ; 
they are the intermediate hosts. Snakes, particularly large 
snakes, become infected by swallowing the intermediate 
hosts ; they are the true hosts of the parasite. A new species 
of porocephalus is described by Dr. Anton Breinl and Mr. 
Edward Hindle, and there are articles on Comparative 
Chemo-therapeutical Study of Atoxyl and Trypanocides and 
Chemical Notes on Atoxyl by Dr. Nierenstein. 

The first contribution in No. 5, Vol. II. of the Annals, 
is on the Nomenclature of the Mammalian Trypano- 
somes Observed in North-Western Rhodesia, by R. Eustace 
Montgomery, M.R.C.V.8., and Dr. Allan Kinghorn. Thisisa 
plea for a classification of trypanosomes, for which the authors 
claim a practical value for members of expeditions working 
in foreign countries. They use the morphological characters 
which are obvious, even with the apparatus at the disposal 
of a traveller, combined with some very obvious clinical 
reactions in different species of trypanosomes which are 
morphologically similar. As a rough-and-ready method of 
classification this seems practical, although it may possibly 
lead to some confusion. Dr. Breinl contributes an article, 
Experiments on the Combined Atoxyl-Mercury Treatment 
in Monkeys Infected with Trypanosoma Gambiense. In five 
out of six cases he apparently obtained a complete cure by 
the administration of acetylated atoxyl and sublimate, or 
Donovan’s solution. Mr. Prosper H. Marsden describes 
some new Drugs from the Congo, and Mr. E. H. Ross 
a Gregarine Parasitic in the Dog-Flea. Dr. Breinl 
and Dr. Nierenstein, in an article on the Action of Aryl- 
Stibinic Acids in Experimental Trypanosomiasis, describe 
the results of a number of experiments with organic 
antimony compounds. Plimmer and Thomson first de. 
scribed experiments upon the trypanocidal action of 
antimony, and their work was confirmed and enlarged by 
Mesnil and Brimont and other observers. The present 
authors find that the antimony compounds used by them 
gave very excellent results, although they claim that they 
are not so powerful as the potassium antimony] tartrate used 
originally by Plimmer and Thomson. Dr. Breinl and Dr. 


H. E. Annett in a note on the Mechanism of Hemolysis in 
Piroplasmosis Oanis come to the conclusion that the hemo- 
lysis and hemoglobinuria in infections with Piroplasma canis 
are due to a disintegration of red blood corpuscles after 
the escape of the parasites from them. 

The first number of Vol. III. consists of a lengthy 
description of an investigation into the mechanism of 





the production of blackwater fever, by Dr. J. O. Wakelin 
Barratt and Dr. Warrington Yorke. An enormous amount 
of valuable and detailed information is contained in this 
report, but it must be regarded rather as an exhaustive 
collection of facts than as affording any solution to the 
problem of the cure or prevention of the disease. 
The first section deals with the hemolysis of red blood 
cells by quinine, and also by acids, alkalies, and urine. 
Quinine bihydrochloride and quinine in the alkaloid state 
produce hemolysis of red blood cells, as do also hydro- 
chloric acid and sodium hydrate. The authors show, how- 
ever, that, owing to the toxicity of quinine, its concentration 
in the blood cannot reach an amount sufficient to allow of 
its hemolytic action in cells taking place during life. The 
red blood cells during blackwater fever are not hemolysed by 
quinine bihydrochloride more readily than they are in health. 
After dealing exhaustively with many observations regard- 
ing the mechanism of suppression of urine in blackwater 
fever, the authors come to the conclusion that it is of 
mechanical origin due to the blocking of the renal tubules. 
With regard to the mechanism of production of blackwater 
fever, the authors come to the following conclusions. In the 
urine in blackwater fever red cells may be found during 
hemoglobinuria, usually in very small numbers. In black- 
water fever the hemoglobinuria which occurs ‘s the result of 
an accompanying hemoglobinemia. Sufficient data are not 
available to determine the situation in which laking of the 
cells, leading to hzemoglobinemia, occurs in blackwater 
fever. The details of a large number of cases of blackwater 
fever being given with exhaustive tables and charts make 
the article a complete account of the clinical features and 
pathology of blackwater fever. 
These annals are of great use to all investigators. 





The Apotogia.and Florida of Apuleius of Madaura. Trans- 
lated by H. E. BUTLER, Fellow of New College. Oxford: 
At the Clarendon Press. 1909. Pp. 238. Price 3s. 6d. 
net. 

APULEIUS of Madaura, a town in Numidia, is best known 
to modern readers as the author or preserver of the story of 
Cupid and Psyche, a tale embodied in his novel commonly 
called ‘* The Golden Ass.” Delightful as that novel is, with 
its tales of robbers and witches, there is a work of Apuleius 
of far more interest to medical readers—namely, the 
Apologia—and this treatise, together with another, the 
Florida, have recently been rendered accessible to English 
readers in the admirable translation of Mr. H. E. Butler. 
The style of Apuleius presents great difficulties to a trans- 
lator. It is extremely bombastic and abounds with words 
which are hardly Latin. It may be compared to the 
English which we should expect from an educated foreigner 
who had saturated himself with the writings of Ouida 
and was well read in quack pamphlets. The occasion 
of the Apologia was a charge brought against Apuleius 
in the courts at Sabrata, now Zowdra, some 60 miles 
west of Oea, the modern Tripoli. He was accused of 
having won the love of a rich widow of Oea by magic, of 
having married her solely for her money, and of being a 
man of immoral life. The charges were so absurd, and the 
character of Rufinus—his principal accuser, though the case 
was not brought in his name—was so shady, that it cannot be 
doubted that Apuleius was acquitted, although we do 
not know that he was so. Scattered throughout the 
Apologia, the speech which he made in his defence, are 
a number of incidents having a medical or scientific bearing, 
some of which throw a curious light upon the social habits 
of a Roman town in North Africa in the second century A.D. 
For instance, one of the counts in the indictment was that 
Apuleius had written to a friend in verse sending him some 
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tooth powder, as if, says Apuleius, sending a friend tooth 
powder was equivalent to sending him poison :— 


Oe ateks ex Arabicis frugibus, 
Tenuem, candificum, nobilem pulvisculum.” 


Another count charged him with having a mirror: ‘‘habet 
speculum philosophus.”’ So horrible was this considered that 
Pudens, counsel for the prosecution, nearly exploded as he 
declaimed against it, ‘‘ pro rei atrocitate paene diruptus est 
Pudens clamitans.’’ However, the charge was the occasion 
for Apuleius to give a display of his learning about mirrors 
and the physics of light, a discourse which, doubtless, edified 
the fashionable people who had come to hear the trial. 
More serious charges were that he had gone about asking the 
fishermen to get him curious ‘ fish”—i.e., marine fauna in 
general—that he had actually dissected them, that he kept 
‘*something at home which he worshipped in secret” (this 
last charge he disposes of by saying that, even if he did, it 
was much better to worship something than nothing), and, 
worst of all, that a boy fell to the ground in his presence 
owing to his incantations. As regards this charge, Apuleius 
says that everybody knew that the boy in question was epileptic 
who had fits every three or four days without any incantations, 
‘this face is ulcerous, his head bruised in front and behind, his 
eyes are dull, his nostrils distended, his feet stumbling,” a 
very good picture of the confirmed epileptic. Further, says 
Apuleius, everyone knows that the boy is of revolting appear- 
ance and that his body is rotten with disease. Probably he 
was tuberculous in addition to being epileptic. 

To return to the charge of the ‘ fish,” which the prosecu- 
tion said was ‘‘a sea hare,” Apuleius replies that it was 
not a sea hare but another kind of ‘‘ fish” of which he did 
not yet know the name, ‘‘necdum etiam decerno quid 
vocem,” but it was unique in one respect, so far as he knew, 
in having ‘‘ twelve bones resembling the knuckle bones of a 
sucking pig, linked together like a chain in its belly.” The 
sea hare (Aplysia depiians) is a mollusc and well known, so it 
is probable that the ‘‘ fish’ to which Apuleius refers was a 
mollusc also. It seems impossible to identify, and the only 
mollusc to which it might refer is Scaphander lignarius, 
which has three gizzard plates of a bony material, and the 
surfaces of two of these somewhat resemble the articular 
surfaces of small knuckle bone. It was perhaps fortunate 
for Apuleius that the animal was not a ‘‘sea hare,” for that 
was a well known ingredient in magic concoctions and does 
secrete a poisonous substance, while it has a peculiarly 
offensive odour. 

To pass to the Florida. This treatise is a collection of 
‘elegant extracts’ from the speeches of Apuleius, selected 
by himself or possibly by one of his admirers. Extract 19 is 
a story about Asclepiades, a famous physician who rescued 
a man from the jaws of death. Another extract is a 
glorification of Apuleius’ own talents. The second extract 
is a remarkable passage on the eagle’s power of flight and 
vision, and we quote a portion of it together with Mr. 
Butler’s translation, a translation in which, knowingly or 
unknowingly, he has followed the style of Jeremy Taylor :— 
‘* Aquila enimvero cum se nubium tenus altissime sub- 
limavit evecta alis, totum istud spatium, qua pluitur et 
ninguitur, ultra quod cacumen nec fulmini nec fulguri 
locus est, in ipso, ut ita dixerim, solo aetheris et fastigio 
hiemis: cum igitur eo sese aquila extulit, nutu clementi 
laevorsum vel dextrorsum tanta mole corporis labitur, 
velificatas alas quo libuit advertens modico caudae guber- 
naculo, inde cuncta despiciens eminus, inhibens pinnarum 
indefessa remigia ac paulisper cunctabundo volatu paene 


eodem loco pendula circumtuetur ...... .”’ (The eagle, 
on the other hand, soars exceeding high in heaven to 
the very clouds ...... and having towered thus high, 


with gentle motion he turns his great body to glide to 


left or right, directing his wings, that are as sails, whither 
he will by the movement of his tail, which, small though it 
be, serves as a rudder. ...... ”) This passage might well be a 
description of a modern aeroplane, and it is curious to note 
how much Apuleius, with all his florid style, was indebted 
in the passage quoted to the Mneid. 

Mr. Butler is to be congratulated for the manner in which 
he has set forth the writings of a most interesting per- 
sonality in an English dress. 





Age Incidence, Sex,and Comparative Frequency in Disease. By 
JAMES GRANT ANDREW, M.B., O.M.Glasg., F.F.P.8.Glasg. 
London: Baillitre, Tindall, and Cox. 1909. Pp. 439. 
Price 10s. 6d. net. 

THE registration of sickness occurring in hospital practice 
is one of the pressing needs of modern medicine. It has 
repeatedly been protested that in this country the records 
of that important section of national sickness which is treated 
at the public expense has never been put to its full use. In 
the interests of vital statistics more especially, the con- 
tinuance of this waste at the present day is greatly to be 
deplored, for it is obvious that the records of mortality alone 
can never supply that accurate knowledge of the local 
prevalence of sickness which is essential to the due protec- 
tion of the people’s health. We therefore gladly draw 
attention to a recent work by Dr. James Grant Andrew 
of Glasgow on the age and sex incidence of the prin- 
cipal diseases, and on the comparative frequency of their 
occurrence among patients admitted to the wards of a large 
public institution. For the purpose of this investigation 
access has been obtained to the clinical records of 42,603 
cases under treatment during the last ten years in the 
Western Infirmary of Glasgow. Now although this number, 
in the aggregate, is considerable, it appears to us that 
when, as in the present case, the total is subdivided under 
numerous headings, the facts included in some of 
them must be too few for profitable statistical study ; 
by extension of the inquiry to other hospitals a more 
adequate basis of observation might have been secured, with 
proportionately increasing value to the results. That the 
author virtually admits the force of this contention we 
gather from his intimation that, in some instances cited by 
him where the numbers of cases under examination were 
insufficient to establish a conclusion, he has not hesitated to 
compare his own experience with that of other observers, and 
to notify differences accordingly. He nevertheless inclines 
to the opinion that, for the objects he has now in view, satis- 
factory results have been achieved by limiting inquiry to the 
hospital here referred to. With the object of justifying the 
publication of a separate treatise on subjects that are already 
fully discussed in every modern text-book of medicine the 
author contends that in order to perfect the clinical classifica- 
tion of diseases and to aid in their diagnosis in hospital 
practice there is an actual need for such a work as the 
present. Although at present it would perhaps be Utopian 
to seek for an extension of the provisions of the Registration 
of Deaths Act so as to include the registration of non-fatal 
sickness as well as of mortality, yet this is the direction in 
which we are tending. 

In order to augment the value of his work for diagnostic 
purposes, Dr. Andrew has undertaken the laborious task of 
classifying, by age as well as by sex, several thousand cases 
of disease, indicating in most instances the particular stage 
of life at which his experience shows each particular disease 
to have been most prevalent. He is fully aware of the 
fallacies which might, and which actually do, affect this 
method of disease classification. Among others there is 
the common fallacy that the cases, being hospital patients, 





are presumably above the pauper class, on the one hand, and 
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for the most part below the self-supporting class, on the 
other. Moreover, the figures given relate, not to the date of 
attack by a given disease, but to the date of admission to 
hospital, and it is the unfortunate fact that these dates may 
be widely separated. The author is careful to point out 
that in considering the frequency of disease, as illus- 
trated by the instances cited in his book, the records 
are those of a large general hospital. On this point he 
continues: ‘‘It might also be argued that these records 
deal with a severer type of disease than is met with in 
private practice, and that many of the purely func- 
tional disorders are never met with in hospital; but 
though this may be correct, a large majority of the cases 
were admitted, not for special medical or surgical treatment, 
but for special nursing, so that the disease, as found in 
hospital, is simply the disease of private practice writ 
large.” Nevertheless, it appears to us clear that the cases 
dealt with in this book are essentially ‘‘ selected cases,” 
and that therefore the statistics respecting them are not 
properly comparable with those respecting the community 
in general. 

Treating of the relation of sex and age to the chief forms 
of disease Ir. Andrew proceeds to show that, apart from 
affections of the generative organs, of which women are most 
frequently the victims, a large majority of diseases are more 
common in males than in females. ‘Taking the entire 
series of 42,603 cases we read that not less than 
61 per cent. of them were of the male sex. Among 
affections of the more important organs we learn that 
pulmonary diseases were more prevalent among males 
than among females in the ratio of three-fourths to 
one-fourth. Of pulmonary diseases generally, the cases 
among males predominated in various proportions. Thus 
of the cases of acute pneumonia 82 per cent. were males ; of 
the cases of pulmonary tuberculosis, 67 per cent. ; of the 
cases of bronchitis, 71 per cent. ; and of the cases of pleurisy 
and empyema, 74 per cent. The only instance in which 
female cases preponderated was that of asthma, where 
the proportions were 64 per cent. for females and 
36 per cent. for males. The age-period 20 to 20 years is 
that in which the largest number of pulmonary affections 
occurred. In this period the highest proportion of cases of 
acute pneumonia were observed, and the cases of acute 
pleurisy were then more frequent than in either the preceding 
or the succeeding decade. Tuberculous phthisis was also 
more common in this decade than in any of the others. 
Between the ages of 30 and 40 asthma was most common, 
the cases being then more numerous than in any other 
equal period. Between the ages of 40 and 50 chronic 
bronchitis became the prevailing type of lung disease ; nor 
were the numbers greatly exceeded in either of the succeeding 
decades. The pulmonary affection most frequently observed 
was acute pneumonia. Upto 40 years of age cases of this 
affection were in excess at every decade, but after that 
age they gave place to chronic bronchitis. Tuberculous 
phthisis followed in order of frequency, and the cases of this 
disease among young adults were only less numerous than 
those of pneumonia. Next in frequency in this series came 
diseases of the stomach, which accounted for about 4 per 
cent. of the total. Taken together, the affections of this organ 
were more frequent in females than in males in the propor- 
tion of two-thirds to one-third. This is due to the 
exceptional liability of females to suffer from gastric 
ulcer, not less than 90 per cent. of the cases of which 
affection occurred in women. Nearly half the total cases 
of disease of the stomach were diagnosed as gastric ulcer, 
the largest proportion of which occurred at ages between 20 
and 30. Respecting the relative frequency of the various 
affections of the stomach at later ages it may be said that 








between 30 and 40 years dilatation and simple stricture were 
the most frequent, while between 50 and 60 carcinoma was 
pre-eminent. 

Taking together the 14/4 recorded cases of disease of the 
heart we find that there was a greater frequency of disease 
among males than among females. This was accounted for by 
the larger number of cases of angina pectoris and of aortic 
disease in men. Other affections of the blood-vessels were 
also more frequent in the male sex ; this was due to the large 
number of cases of aneurysm recorded, 87:6 per cent. of 
which were in men. Of the 1475 recorded cases of kidney 
diseases, 62:9 per cent. were in males. Abscess, calculus, 
Bright’s disease, and paroxysmal haemoglobinuria were more 
frequent in the male sex, whilst carcinoma and tuberculosis 
of kidney were commoner in the female. 

A study of the relative frequency of disease helps to diagnosis 
in two ways: first, by making it possible to contrast the com- 
parative frequency of different diseases of the same organ at all 
ages ; and secondly, by enabling one to ascertain the ratio of 
frequency at different ages. To show how the relative fre- 
quency of disease might be used as an aid to diagnosis Dr. 
Andrew quotes from his returns the case of affections of the 
anus, among which the most common are hemorrhoids. But 
hemorrhoids are not the most frequent of these affections 
at every stage of life. Among his 42,603 cases not a single 
case of this affection occurred below the age of ten years. 
The most frequent anal trouble recorded during the first and 
second decades of life was fistula; in the third decade the 
cases of hemorrhoids and of fistulz were equal in number ; but 
in the four subsequent decades the number of cases of hzmor- 
rhoids exceeded that of any other condition. From these 
data Dr. Andrew concludes that, given an anal affection in 
a patient under 30 years of age, the probability is that the 
condition is one of fistula or of ischio-rectal abscess, and if 
the patient is over 30, and more particularly if he is over 40, 
years of age, the probability is that the condition is one of 
hemorrhoids. 

Enough has been said to induce others, we hope, to 
follow the example of Dr. Andrew and to establish where 
practicable a hospital register of disease. 





LIBRARY TABLE. 

Tuberculosis of the Nose and Throat. By LORENZO B, 
LockaRD, M.D., Laryngologist and Rhinologist to the 
Jewish Consumptives Sanatorium, &c. With 85 illustra- 
tions, 64 being in colours. St. Louis: C. V. Mosby and Co. 
1909. Pp. 384.-—-The first chapter consists of a historical 
survey of laryngeal tuberculosis commencing at 400 B.c. and 
going down to the year 1886, when what Dr. Lockard aptly 
terms the inauguration of a rational therapy occurred, the 
brilliant work of Heryng taking the medical profession by 
storm, though two decades have been required to establish 
the soundness of his views ; in America especially there has 
been great opposition to surgical interference in laryngeal 
tuberculosis. The vexed question relative to the occurrence 
of primary infection of the larynx is investigated with care, 
the opinions of the most competent observers being given, 
and the deduction Dr. Lockard makes is practically that the 
existence of primary laryngeal tubercle is not proven. 
Chapter III. also deals with controversial matter—i.e., 
infection, endogenetic and exogenetic. Here, again, Dr. 
Lockard gives all the information he considers advisable, 
and expresses the opinion that both methods of infection 
exist. Under Pathology we find nothing new, but there is a 
useful 7ésumé of our knowledge as it exists at the present 
day. We notice that Dr. Lockard is in agreement with those 
who deny the value of early laryngeal pallor as a diagnostic 
sign. The view taken as to the prognosis is that recoveries 
are met with in from 50 to 60 per cent. of the cases, not 
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taking into consideration the ultimate fate of the individual. 
If this estimate is correct it speaks volumes for the modern 
treatment of this complication. All forms of treatment are 
ably set forth with general rules for their application. The 
latter portion of the book is devoted to nasal and oral lesions 
and adds materially to the usefulness of this monograph, 
which is the last work on the subject in our language. It 
is also exceedingly well illustrated and so will prove in- 
valuable to those interested in the subject. 

The Care of Children from Babyhood to Adolescence. By 
BERNARD Myers, M.D. Edin., M.R.C.S. Eng. With a 
Preface by GrEorGE F. Str~tt, M.D. Cantab., F.R.C.P. 
Lond. London: Henry Kimpton. Pp. 172. Price 1s. 6d. 
—This book is written for the use of mothers and nurses, 
and we quite agree with Dr. Still when he says in his 
preface that ‘the volume Dr. Myers has written is 
full of sound common-sense instruction upon just those 
points upon which mothers and nurses need informa- 
tion.” The ideal nursery which Dr. Myers advocates is 
perhaps too ideal for any parent to have the means to 
carry out except a millionaire, but all the same it is the one 
to aim at. The directions as to feeding and the like are 
very plainly and simply written, so much so that we can 
hear many a mother or nurse saying, ‘‘ Well, of course, I know 
that.’”’ But we recently heard, and heard definitely, of a 
well-to-do family in which an infant of six months old 
was brought down to dinner on Christmas Day and given 
crystallised fruits and port wine, so that instructions on 
elementary matters are not unnecessary. 

The Piigrim Fathers. By WINIFRED CocksHoTT. London: 
Methuen and Co. Pp. 348. Price 7s. 6d. net.—The 
history of the Pilgrim Fathers must always be of interest to 
the inhabitants of this country, and of England in particular, 
for it shows our countrymen at their best and worst. At 
their best on account of the stern determination to obtain 
freedom of action and of religion for themselves, at their 
worst in that freedom of action for themselves came to mean 
no freedom for anyone else. As Miss Cockshott well puts 
it: ‘*The future career of the Puritans both in England 
and Massachusetts showed plainly enough that it was not 
religious liberty that they claimed, but Puritan domination.” 
It is not the province of this journal to discuss the various 
causes, religious and secular, which led to Separatism, and 
which led the Separatists first to settle in Leyden and 
finally in America in the district which is now Massa- 
chusetts. But there are sundry interesting medical points 
to which we may draw the attention of our readers; for 
instance, the Rev. John Smyth, who was a conforming 
cleric at Lincoln as late as 1605, was some four years 
later in Amsterdam as a member of the Separatist 
congregation which called itself the Ancient Church. 
About_1609, disgusted with the bitter Calvinism of this body, 
he started a congregation of his own, ‘‘the second English 
Church of the Separation.” He died in 1612, and it is re- 
corded of him that he had no salary from the church, ‘‘ sup- 
porting himself as a doctor, and from the sick poor he took 
no fees, and from the richer sort only one-half as much as 
other doctors did.” Whether he had had any medical educa- 
tion whatever Miss Cockshott does not mention. Owing to 
difficulties with the Dutch, and for various other causes, the 
members of the Separatist English congregations in Leyden 
determined to go to America, and they finally arrived in the 
Mayflower at Cape Cod on Nov. 21st, 1620, after having been 
65 days at sea. Plymouth, where the colony was finally 
established, was on the western side of Cape Cod Bay. As 
might be expected, most of them were exceedingly sea-sick, 
and one of the sailors ‘‘ would always be contemning the 
poor people in their sickness and cursing them daily with 
grievous execrations.” He also was kind enough to say that 











he ‘‘ hoped to cast half of them overboard before they came 
to their journey’s end, and to make merry with what they 
mee... but it plase GOD, before they came half the 
seas over, to smite this young man with a grievous 
disease, of which he died in a desperate manner, and 
so he was himself the first that was thrown over- 
board.” Only one passenger died on the voyage, but 
the losses to the colonists during the first winter were 
appalling. Of 104 persons who landed—namely, 92 adults 
and 12 children—48 adults and 5 children died in 
the first year, and of 18 married women 14 died. Exposure, 
bad weather, and the anxiety natural to their position, 
with poor food, seem to have been the cause of the 
mortality ; ‘‘ coughs and colds, the weather proving suddenly 
cold and stormy, which afterwards turned to the scurvey 
whereof many died.” Still they struggled on and the colony 
grew and prospered, entering into federation with the 
neighbouring colonies, while at the same time legislation grew 
more and more restrictive until practically no one could do 
anything without the consent of the Courts of Commissioners 
of the federated colonies. Some of the restrictions were of 
value ; for instance, Francis Crooker wished to marry Mary 
Gaunt, and he was ordered by the court to get first a certifi- 
cate ‘‘ that the disease from which he is sometimes troubled 
is not the falling sickness.” Plymouth ceased to be a 
separate colony in 1691, being then incorporated in Massa- 
chusetts. We have only space for one more delightful piece 
of information. The stoicism with which the Red Indian 
bears pain is well known, and it struck the Pilgrim Fathers 
with amazement. But it is cheering for us who suffer in 
these days to learn that ‘‘ toothache is the onely paine that 
will force their stout hearts to cry.” We are grateful to 
Miss Cockshott for a most interesting book. 

Our Natienal Drink Bill. By JouN Newton. London : 
James Nisbet and Co., Limited. 1909. Pp. 155. Price ls. 
net.—This little book is written for the National Commercial 
Temperance League, whose aim ‘‘ is to spread the principles 
of total abstinence amongst commercial, professional, and 
business men.’’ It marshals an array of facts and figures 
which are certainly imposing. It is evident, and no one will 
deny it, that we as a people spend a vast amount upon alcoholic 
drinks, no less, according to Mr. Newton, than (in 1907) 
£167,016,000, though he does not say how he arrives at these 
figures. Over-indulgence in alcohol is certainly a cause of 
disease, of crime, and of poverty ; neither do medical men 
need a book to tell them this. But it must be remembered 
that the consumption of alcoholic drinks is steadily decreasing, 
and has been doing so for some years. Mr. Newton’s last 
chapter demands a variety of impossible conditions, such as 
that no man should be allowed to go into a public-house 
under the age of 21. Also he asks that ‘‘ Sundays, Christmas 
day, Good Friday, and bank holidays should be religiously 
shut out from facilities for drinking.” We agree with Mr. 
Newton’s contention that a good deal of the money spent on 
drink is wasted, but we cannot follow him in all his suggested 
remedies. 

Where Knife is Driven: A Story. By Max TROTTER, 
M.D. London: Arthur H. Stockwell. Pp. 80. Price 1s. net. 
—This is excellent fooling; it is a skit on the numerous 
and foolish stories describing hospital life and medical 
matters which appear from time to time in serial publica- 
tions and ‘in book form. Readers may recall a novel which 
had a great vogue in which a large dance was given to the 
nurses of a London hospital in the operating theatre. The 
incidents in the little book before us are as wildly 
improbable but more amusing. Dr. Trotter’s pamphlet, 
for it is little more, would make an excellent Christmas card 
to send to house surgeons and nurses; the hilarity of all 
would be increased by its perusal. The frontispiece is 
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very funny ; it is a faked photograph of a very sentimental 
scene in which the representation of the heroine hardly tallies 
with her description in the text. 





JOURNALS AND MAGAZINES. 


The Quarterly Journal of Microscopical Science. Edited by 
Sir Ray LANKESTER, K.C.B., F.R.S., with the codperation 
of ADAM SEDGWICK, M.A., F.R.S., SypNEY J. HICKSON, 
M.A., F.R.S., and E. A. Mrncuin, M.A. With lithographic 
plates and figures in the text. New Series, No. 215(Vol. LIV., 
Part 3). December, 1909. London: J. and A. Churchill. 
Price 10s. net.—'This part of the Quarterly Jowrnal of Micro- 
scopical Science contains four memoirs, of which the first is a 
detailed account of the Formation of the Layersin Amphioxus 
and its Bearing on the Interpretation of the Early Autogenetic 
Processes in Other Vertebrates, by E. W. MacBride, D.Sc., 
LL.D., F.R.S., Strathcona professor of zoology in McGill 
University, Montreal, with four plates and ten text figures. 
Dr. MacBride gives an historical résumé of the development 
of amphioxus in which he briefly sums up the statements of 


Kowalewsky, Hatschek, Lwoff, and others, as well as his | 


own, which last were criticised in a hostile sense by 
Cerfontaine. The present memoir is an effort to establish 
and to extend his former statements. He describes the 
process of gastrulation in amphioxus as leading to the 
formation of a single layer of invaginated cells which appear 
to be uniform. The closure of the blastopore in amphioxus 
is due to the concrescence of the lateral lips of the blastopore 
and to the upgrowth of the ventral one. By these processes 
the ventral, not the dorsal, surface of the embryo is formed. 
The mesoderm owes its origin to the outgrowth of fine 
ceelomic pouches from the archenteron, as in balanoglossus. 
The formation of the layers in other vertebrata can be derived 
from that of amphioxus by allowing for the disturbing 
influence of food yolk in the ventral wall of the archenteron, 
and in mammalia for the disturbing effect of contact with 
the uterus. 2. The Structure, Development, and Bionomics 
of the House Fly, Musca Domestica, Linn., by C. Gordon 


Hewitt, D.Sc., late lecturer in economic zoology, University | 


of Manchester, with a plate. This article is dealt with 
in an annotation on p. 42. 3. The Development of the 
Temnocephalez, by Professor W. A. Haswell, M.A., D.Sc., 
F.R.S., with three plates. The temnocephala is one of the 
plastode worms, with the rhabdoccels and heterocotyle as its 
allies. 4. Experimental Observations on the Organs of 
Circulation and the Powers of Locomotion in Pennatulids, 
by Edith M. Musgrave, D.Sc., late Honorary Research 
Fellow in the University of Manchester, with two plates. 
Mrs. Musgrave thinks that it is extremely probable that the 
main impetus of the circulating medium has its origin in the 
stalk, whilst spiral or twisting movements are due to the 
oblique musculature of the stalk. 


Edinburgh Medical Journal.—In the December number 
Dr. James Ritchie deals with the influence of the tissues of 
the body on the incidence and the treatment of disease, 
emphasising the effect. of temperament and the importance 
of considering the soil in which a germ grows as well as the 
germ itself. Professor Ed. Béraneck of Neuchitel con- 
tributes a paper on the use of the form of tuberculin asso- 
ciated with his name, which has now gained a considerable 
degree of favour, and Dr. H. Torrance Thomson and Dr. 
Denis Cotterill write on the use of Scopolamine-morphine 
Narcosis, of which their experience is very satisfactory. A 
report on the Cytological Examination of the Discharge 
from a Suppurating Maxillary Sinus, by Mr. John W. Darling, 
tends to show that excess of lymphocytes is not necessarily 
here connected with chronicity of the inflammatory process, 
but that it is of bad prognosis for recovery without operative 











measures ; the presence of streptococcus pyogenes is also 
unfavourable. Mr. J. W. Dowden records a case in which 
a glass tumbler was extracted from the rectum. 

The Medical Chronicle.—An interesting paper by Dr. 
Judson S. Bury in the December issue of this review deals 
with the paralysis which may occur in chorea, and records a 
unique case in which the condition remained permanent. 
Dr. W. B. Warrington writes on some acute cerebral diseases, 
noting, among other things, a form of cerebral hemorrhage 
met with in children and young persons as a complication of 
an insidious nephritis; and Dr. Thomas Milnes Bride com- 
pares the value of silver nitrate, protargol, and argyrol 
respectively in conjunctivitis, finding the first-mentioned 
drug the most effective, but advises previous trial of the 
others as being less painful. 

L’ Hygiene. Revue Mensuelle Illustrée. Vol. I., No. 1. 
Price afr. 50c.—This admirably got up review, which is 
published by Messrs. Goupil and Co. in Paris, and also at 
25, Bedford-street, Strand, London, W.C., promises to be 
of great interest to the public as well as to all sanitarians, 
and if its production can be kept up to the level of the first 
number it will be a model of sumptuosity among periodicals. 
We are used to admirable illustrations of scientific subjects 
now and again in our monthly contemporaries, and, where 
the quality of paper allows it, many of them give us 
delightful reproductions in various forms of colour process 
also ; but we know of no magazine appealing fairly directly 
to a scientific audience which sets such an example of 
artistic form, and we presume the intention is to persuade 
the public to be interested in matters which deeply concern 
the public. The editor-in-chief, Dr. Maurice de Fleury, 
has obviously laid down for himself no hard-and-fast rules as 
to how many illustrations he will provide, but in the 
first issue, at any rate, he seems to have determined 
to supply pictures with every article either of topical or 
historical interest. The contents of the first issue of 
L’ Hygiene are varied, but the style of treatment is always 
simple. The editor writes a general introduction ; Professor 
Landouzy follows with the arguments for a crusade against 
tuberculosis ; Professor A. Gautier writes on alcohol ; and Dr. 
Atienne Burnet on tobacco; Dr. Paul Strauss describes the 
wonderful work for the preservation of infant life done by 
the late Pierre Budin; Professor Chantemesse and Dr. F. 
Borel discuss cholera; Professor Bouchard writes on 
arthritisme as a definite diathesis; and the closing pages 
are largely devoted to gastronomics. To the medical 
man, however, the most interesting article will probably be 
one on insanitary houses, by M. Paul Juillerat, chief of the 
Hygienic Bureau of the city of Paris; and if the beautiful 
format of the magazine carries it into many homes we can 
imagine that Paris at large, as well as Parisian sanitarians, 
may benefit greatly by reading this essay. It is a quietly 
written but tremendous indictment of certain nests of in- 
sanitary buildings, sunless and pestiferous, which breed 
tuberculosis in the very heart of Paris. Especially is M. 
Juillerat clear about the widespread evil done by that 
nest of vile and fascinating streets which lie behind 
the church of Saint-Merri. The Rue Quincampoix is 
signalled out for mention as being a hideous focus of 
disease, but in all probability the same could be said of 
les rues de Venise, du Cloitre Saint-Merri, Pierre-au-lard, 
Brise-Miche, and Taille-Pain—‘‘ un étrange lacis de ruelles 
baroques, sinueuses, étroites, calcinées comme par un in- 
cendie ” (Georges Cain), which lie in immediate juxtaposition. 
M. Juillerat shows how this picturesque district is a regular 
breeding-ground of tuberculosis, and suggests forcibly by his 
revelations, if not in his actual words, that unless the city 
of Paris takes some large and concerted step—in other 
words, finds the money to compensate the owners and 
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pulls the whole district down—matters will go from the 
extremely bad to an inconceivable worse. For there is no 
onus on the landlords of these sixteenth and seventeenth 
century slums to improve their property, while, paradoxical 
as it seems, the worse the condition of the houses the 
greater the revenue they bring from the gross overcrowding 
that goes on in them. The very poor and the criminal classes, 
whose contributions make in the aggregate an enormous rent, 
crush into any wretched corner in these scabrous old 
mansions, and contrive somehow to pay for the dangerous 
shelter which they afford. A good case in this way is made 
out for the demolition of the district, and we must not be 
found lamenting in THE LANCET the approach of the 
day of destruction. None the less in these very streets 
Racine and Boileau took their consommations, Count Horn 
executed his famous assassination, the financier Law lived 
and ran the Mississippi scheme, and on all sides there is 
structural evidence remaining on the facades of many of the 
houses that they have sheltered in their day some of the best 
born of the French nation. All medical men must acquiesce 
in the necessity for pulling down a poisonous district, but, 
as the illustrations to M. Juillerat’s article show, its demoli- 
tion will deprive the artist of a vast number of ready-made 
pictures. 
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OXYGENIA WATER. 


(THE OXYGENIA SYNDICATE, 20, LAWRENCE-LANE, GRESHAM-STREET, 
Lonpon, E.C_) 


WE have already recorded our analysis of this water when 
we gave it as our opinion that the amount of oxygen present 
was too small to be of any advantage. The most we found 
was 1:39 per cent. We have since received further samples 
which showed a decidedly higher percentage of oxygen gas. 
Thus in one experiment we found that the gas given off when 
the cork was withdrawn from the bottle contained 3 per 
cent. of oxygen. In another experiment the amount of 
oxygen found was 6 per cent. The water has a very 
pleasant fresh taste and contains small amounts of sodium 
carbonate and sodium chloride. We are not aware of any 
attention having been turned to the therapeutic effect, if any, 
of drinking water containing oxygen under slight pressure. 
It is probably harmless if it does not do good. Oxygen, at 
any rate, is a cleanly agent. 


GLYCERINE EXTRACT OF RED BONE MARROW. 

(ARMOUR AND Co., ATLANTIC House, HoLBoRN Viapuct, Lonpon, E.C.) 

It is not difficult to show that this preparation is as de- 
scribed, a combination of fresh raw marrow with glycerine. 
That being so, it, of course, contains hemoglobin, marrow 
cells, nucleins, and other well-known restorative agents. 
The extract has been exhibited with excellent results in 
wasting diseases, in anemia, and so forth, while it has been 
used also satisfactorily in cases of weakness due to hemor- 
rhage. The extract may be usefully combined with nux 
vomica or with arsenic or other well-known tonic principles. 
The extract contains about 88 per cent. of dry substances 
which include glycerine. The spectrum of hemoglobin was 
easily recognised. 

BREVON BREAD. 
THE BREVON BREAD Co., 38 anp 39, EDGECUMBE-STREET, STONEHOUSE, 
DEVon.) 

We welcome the serious attention that is being given to 

the improvement of the quality of our daily bread. It is well 





known that in the past the demand for a loaf of an exception- 
ally white appearance has led to the supply of an impoverished 
flour. Brevon bread reaches a high nutritive standard, 
besides which it is of an easily digestible character, since 
15:20 per cent. of it is soluble in cold water, part of the 
soluble matters consisting of proteins. The total proteins in 
the moist loaf amounted to 4:76 per cent. and the mineral 
matter to 0:83 per cent. The loaf had a good uniform 
texture and possessed an attractive flavour. We believe that 
particular regard is paid to the use of good materials in the 
making of Brevon bread. 
SPADE COFFEE. 

(BRANSON AND Co., LiMiTED, CHASE WorkKS, CLAPHAM, Lonpon, S8.W.) 

Extract of coffee no doubt supplies a want, but it can 
rarely be compared favourably with the freshly made article. 
One difficulty in regard to the preparation of an ‘‘ essence” 
is the preservation of the real coffee aroma which is due chiefly 
to oils. This difficulty has been satisfactorily met in the 
case of ‘‘spade”’ coffee, while evidence of its genuineness 
was found in the fact that there was present according to our 
analysis 0°41 per cent. of caffeine. 

BUVO. 
(Buvo, LIMITED, 26, ROSEBERY-AVENUEF, Lonnon, E.C.) 

Buvo is the name attached to a tablet which is said to 
contain beef extract combined with the antiscorbutic principles 
of vegetables. According to our analysis ‘‘ buvo” contains 
2-8 per cent. total nitrogen, but a very small proportion of 
this appears to exist in the form of protein. We regard the 
food value of ‘‘ buvo,” therefore, as, relatively speaking, 
small, on account of nitrogen, although in addition it 
contains about 7 per cent. of fat. The most important 
constituent present, because of its amount, is the mineral 
matter, which was as much as 67:74 per cent., consisting 
chiefly of common salt, with some phosphates. 


PHOSPHATED PETROLEUM EMULSION (TIPPEB). 

(BasH AnD Co., 35 AND 36, FoLEY-STREET, GREAT PORTER-STREET, W.) 

This is a very well prepared emulsion containing, accord- 
ing to the statements of its makers, malt, iron, lime salts, 
glycerophosphates, and a small quantity of free iodine. 
Physicians will recognise the value of this formula in 
wasting diseases, particularly in phthisis and respiratory 
troubles. Owing also to the presence of well-known tonic 
constituents its use is suggested in anemia, chlorosis, and 
nervous disorders. We proved the diastatic activity of malt 
extract and the presence of the constituents enumerated. 
Petroleum appears to be an excellent vehicle for these sub- 
stances, but it has to be borne in mind that the hydrocarbon 
is not assimilated. It is stated that the petroleum used is of 
the highest quality having regard to the purpose for which 


it is intended. 
ALL-MALT BEBRS. 


(DYMORE BROWN AND Son, LIMITED, RoyaL ALBERT BREWERY, 
READING.) 


The fact that these beers are made from all malt and are 
satisfactory is an answer to the statement which is so often 
made that the use of substitutes, such as maize, rice, and 
sugar, is indispensable. The use of substitutes of course 
gives the beer permanent brilliancy, while when malt is 
exclusively used there is a tendency for the beer to become 
opalescent in the cold owing to the separation of proteins. 
Brightness, however, is usually recovered or maintained 
when the beer is kept at a normal temperature. The sample 
of ale sent to us by the above firm gave the following results 
of analysis: alcohol, by volume 5°78 per cent. ; extract, 
4-95 per cent. ; mineral matter, 0 +30 per cent. ; and protein, 
0-582 per cent. The stout proved to contain 7-40 per cent. 
malt extractives, including 0-66 per cent. of protein. These 
results are in perfect concordance with the statements of the 
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brewers that these beers are prepared exclusively from malt. 
The amounts, in particular, of protein and phosphates support 
this claim. It is further stated that for bittering and pre- 
servative purposes only hops are used. 





(Q 

Heo Inventions, 

DROPPER AMPOULES FOR THE ADMINISTRATION 
OF CHLOROFORM. 

A RECENT addition to the numerous contrivances for the 
administration of chloroform has been made by Dr. F. H. 
McMechan, anesthetist to St. Mary’s Hospital in Cincinnati, 
Ohio, U.S.A. This appliance, which he calls a dropper 


ampoule, is a hermetically sealed glass vessel containing 
about 30 grammes of chloroform. As 





shown in the Fic. 1. illustration, it is 
provided with two 1 Brook off extremely slender 
necks, the tips of ‘¥ here = which are broken 
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mask (about six thicknesses of gauze) and the dropper 
ampoule is both rapid and safe. In this mode of administra- 
tion the consumption of chloroform is relatively small, and 


Fic. 2. 





Method of regulating the drip of the anesthetic. 


the sealing of the glass container prevents loss by evapore- 
tion in hot climates. It is also claimed for this method 
that the stage of excitement and struggling is minimised by 
supplying the anesthetic in minute drops, and that no cases of 

t-operative vomiting or delayed chloroform poisoning have 
been observed. 





A NEW CHLORIDE OF AMMONIUM INHALER. 


TuIs simple and effective inhaler was brought to our notice 
at the meeting of the British Medical Association in Belfast 
in July last year, where it attracted considerable attention 
owing to the very fine smoke of ammonium chloride which it 
produces. As will be seen from the illustration, it consists of 
(1) a bottle which contains water with a few drops of strong 
ammonia ; (2) a bent glass tube for mouth-piece ; and (3) a 
bent tube dipping below the water and terminating in an open 
elongated glass bulb, into which is placed 8 or 10 drops of 
hydrochloric acid. On drawing air through the apparatus 
achloride of ammonium smoke indistinguishable in appear- 
ance from tobacco smoke, so fine is it, issues from the mouth- 
piece. It seems remarkable that the ammonium chloride 
formed does not dissolve in the water. Part undoubtedly 





does, but a good steady stream of ammonium chloride smoke 
may be obtained just as easily as smoke from a tobacco-pipe. 
In addition, medicamerts such as menthol or eucalyptus oil 





can be used with the ammonium chloride, and recently ‘‘ ligno- 
sulfite” has been suggested as giving reliefin asthma. ‘‘ Ligno- 
sulfite” gives off sulphurous acid gas. The inhaler was sub- 
mitted to us by Messrs. Hertz and Co., of 9, Mincing-lane, 
London, E.C. 








THe HeattH or Hastinas.—The quarterly 
report of the medical officer of health of the borough of 
Hastings shows that the births registered during the three 
months ending Sept. 30th, 1909, were considerably below 
those recorded in the corresponding quarter of last year. The 
number of male births was 131 and of females 122, making a 
total of 253, or 17 below the number of births registered in 
the corresponding period of 1908 and 41 below that of 1907. 
The birth-rate of 14-7 per 1000 of estimated population was 
less than in any preceding third quarter, the lowest previously 
recorded having been 15:3 in 1906. The gross number of 
deaths registered was 180, as compared with 152 in 1908, 
182 in 1907, and 225 in 1906. Among the deaths were those 
of 24 infants under one year of age, being 95 per 1000 of 
registered births and 137 per 1000 of total deaths. 


THE €aRE OF BRIGHTON CHILDREN.—It was 
announced in THE LANCET of July 31st last that the Brighton 
education authority had just adopted in principle the 
establishment of a school clinic in the town. Some 
time has been taken up in securing suitable premises, but 
they have now been obtained, and the choice of the com- 
mittee was ratified by the education authority on Dec. 21st. 
The premises are to be used as offices for the school doctor, 
nurses, and lady clerk, and also as the school clinic. For 
some time past the Brighton education authority has been 
playing quite a conspicuous part in its efforts for the rising 
generation, of whom there are no fewer than 18,000 on the 
school registers. School canteens have been at work for 
two or three winters and have been inspected by deputations 
from education authorities from various parts of the country ; 
the blind children are taken care of in a special home and 
the deaf and dumb receive a special education. There is a 
school especially for mentally defective children accom- 
modating 40 children. These places could be filled twice 
over and the authority is considering how they can meet the 
demand. Nothing has yet been done in the direction of open- 
air schools, but the advantage of such schools, as shown by 
the experiments conducted in London in the summer, is not 
lost sight of, while also it is quite possible that school 
nurseries or municipal créches will be established. 
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LONDON: SATURDAY, JANUARY 1, 1910. 


The Organisation of the Medical 
Profession: Some Lessons 
from Abroad. 


THE Battle of the Clubs, under which heading we have 
often described the struggles of English medical men to 
obtain a fair remuneration for the contract practice which so 
many of them are compelled to adopt as the only way of 
dealing with their poorer patients, is not waged in England 
alone, but throughout the continent of Europe the necessity 
for professional organisation has become apparent in order 
to resist the popular demand that highly-trained professional 
men should perform an enormous amount of harassing, 
responsible, and often hazardous, work at a wage 
altogether disproportionate to their services, or even 
to their necessary expenses of life. On the con- 
tinent, however, the battle has been joined on grounds 
somewhat different from those underlying the troubles 
of our own medical clubs, for it has arisen out of 
the operation of the laws compelling insurance against 
sickness upon all men with incomes below a certain standard, 
laws which, ipso facto, create an organised system of contract 
practice on an extremely large scale, and a corresponding 
necessity for an increasingly general and loyal professional 
organisation to resist any unjust demands made by the 
community under the instigation of the law. It has been 
suggested in many quarters that in certain political con- 
tingencies we may yet see a similar system of State 
insurance for the working classes enforced in this country 
and a review of the conditions which it has forced upon our 
foreign brethren is not without significance to us at home, 
although, as Dr. MAJoR GREENWOOD points out in another 
column, the fact that the medical men of another nation 
have devised a plan which at first trial seems satis- 
factory to themselves by no means ensures that a 
similar method of dealing with the sick poor would be 
desirable in our own country. The latest and worst example 
of the hardships with which European medical men are 
threatened comes from Austria, as anybody will remember 
who read our Vienna correspondent’s recent account of the 
annual Aerztekammertag, or meeting of Medical Councils, 
held in that city at the end of last November. The meeting 
was chiefly concerned in discussing the scheme for general 
insurance against sickness which has been proposed by the 
Austrian Government, and which provides that every person 
earning less than 4800 kronen (£200) a year should be 
required to become a member of a Krankenkassa, or sick-club. 
Should this proposal be enacted, it is not hard to see that the 
incomes of private practitioners will suffer terrible encroach- 
ment, because not only will the clubs employ many fewer 


same number of private patients, but they intend to pay 
totally inadequate salaries for the work which their officers 
will have todo. In fact, for a salary of from £100 to £200 
a year the medical staff will be expected to look after the 
health of from 1000 to 5000 patients, a proposition which 
hardly requires comment. We hope our Austrian brethren will 
be able to bring enough pressure to bear on the Government 
to obtain the reduction of the wage limit for compulsory 
insurance to £100, the object at which they are aiming. 
If they are successful, they will keep at least 73,000 wage- 
earners and their families who would otherwise come under 
the new law as possible private patients. There are said 
to be 2000 medical men in Austria who cannot make a 
living, and it is small wonder that the need for effective 
organisation is urgently apparent to the medical profession 
in that country. 
In Germany, no less than in Austria, the economic position of 
the general practitioner is becoming more and more difficult, so 
that very energetic action is needed to save a not inconsider- 
able number of medical men from actual starvation. Here 
action was ipitiated by Dr. HARTMANN of Leipsic some eight 
yearsago. He founded atighting medical union entitled ‘Der 
Verband der Aerzte Deutschlands,” but more familiarly 
known as the Leipziger Verband. The members pay annually 
£1, but they are raising a fund of £25,000. Not only have 
they organised many strikes and found the means of financially 
compensating the victims, but the pressure exercised nas 
been great enough to effect an affiliation with the Deutscher 
Aerztevereinsbund, an older and more conservative federa- 
tion. The greatest struggle has taken place at Cologne, 
and we sent our Special Commissioner to study the condi- 
tions on the spot. Under the compulsory insurance law 
the different trades form sick funds and each member pays 
4s. to 5s. a year for medicalaid. There are about 400 medical 
practitioners at Cologne, and about 80 of them were employed 
by the local sick funds to attend to 120,000 workmen and 
20,000 families. At five members to a family this makes a popu- 
lation of about 220,000. The families pay 15s. per annum. 
On these terms 300 medical practitioners were willing to 
attend these people, and the law, which compels everyone 
with less than £100 a year to insure against sickness, leaves 
the patient free to select the medical adviser he may prefer. 
In 1904 a general medical strike was declared, and the 80 
medical officers in the employ of the sick funds administra- 
tion gave up their position so as to establish the principle of 
the free choice of medical adviser. The sick-clubs imported 
32 to 35 other medical men, but the law stipulates that 
no medical officer shall have more than 2000 members of a 
sick-club on his list, so the clubs had to give way, a five 
years’ agreement was signed with the local medical union, 
and the free choice of medical adviser established. But:now 
the five years are terminated and the sick-clubs refuse ‘to 
renew the agreement. The struggle has been renewed, and 
as the clubs have on this occasion imported over 60 medical 
men, it is likely to last a long time, while serious doubt is 
thrown on the possibility of the previous tactics being again 
employed with success. 

In France also the struggle is on the same lines—the 
freedom of choice by the patient, as was explained iin.a 





medical men to serve their members than now serve the 


recent article in our columns. Last year this was raised 
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mainly in regard to accidents to workmen. The insurance com- 
panies sought to impose on the medical men they employed, 
and these were accused of minimising the cost and length of 
treatment. On the other hand, the practitioners chosen by the 
injured: workmen were accused of exaggerating the harm done 
by the accident. The law and the medical unions, however, 
successfully maintained the right of free choice, while giving 
tothe insurance companies and the responsible employers the 
right: to appoint experts to see that there was no abuse. 
This year the struggle has been more especially devoted to 
the application of the law of 1893, which gives the poor the 
absolute right to free medical aid in case of sickness. The 
law, however, does not say how this relief is to be given, and 
leaves the local authorities to decide as to the best method of 
application. Fortunately, the medical profession, through 
its local unions or syndicates and its national federation of 
syndicates, has from the very first clearly stated how the 
medical poor relief should be organised. There should be a 
minimum poor-relief tariff, and the mayor of each district 
should be obliged to place on the list any fully qualified 
practitioner who is willing to attend on the poor on these 
conditions. The poor, on their side, would have the right to 
choose: from this list whomsoever they might prefer. The pay- 
ment, of course, would be made directly by the municipality 
to the medical practitioner. Out of the 86 departments 
or counties of France, 63 have accepted the principle of 
free choice of medical adviser, though the scale of pay- 
ment varies somewhat. In a few districts the local 
authorities have attempted to establish a system like 
club practice in England. Instead of paying a fee 
for each time advice is given, the municipalities pay a 
small sum yearly for, each person inscribed on a 
practitioner’s list as entitled to free medical relief. 
This creates a staff of medical officers who thus become 
municipal functionaries, The medical unions strongly 
object to this tendency to convert medical men into 
State or municipal salaried employés. A medical practice 
should, they say, be created by the skill and attention 
of the practitioner, instead of being given to him as a 
reward for services rendered to the political party in 
office. Ifthe principle advocated by the medical unions 
in France, and outlined briefly above, is firmly established 
the medical profession will no longer have to do the 
enormous amount of gratuitous work that now falls to its lot. 
All practitioners will then receive at least the minimum fee. 
If the medical attendant finds the patient cannot or will 
not pay, he may inscribe his name on the free list at the 
town hall and claim the money from the municipality. If 
the patient is not so very poor, then the local authority can 
recover the money in the same way as it collects the taxes. 
The money for this medical relief is provided out of the 
local revenue and the county revenue, supplemented by sub- 
ventions from the State. 

If we were to continue the discussion of the conditions of con- 
tract practice in other countries, in most of them—as regards 
Italy especially—we should have to tell the same tale of 
hard work and inadequate payment for the rank and file of 
the medical profession ; but we have given sufficient instances 
to show that British medical men are not alone in their 
professional disabilities, and that their need of codperation is 








no greater than is imposed upon their European brethren. 
Yet our readers know well enough that their own 
necessity for dignified organisation was never greater than 
in the present state of Poor-law upheaval and its possible 
revolutionary consequences to many thousands of medical 
practitioners. 


—* 
- 





The Registrar-General’s Report. 


ImporTANT changes have recently taken place in the 
personnel of the three General Register Oflices of the United 
Kingdom. In the course of the year just closed a new 
Registrar-General and a new Superintendent of Statistics 
have been installed at Somerset House, whilst for Scotland 
and Ireland respectively new Registrars-General have entered 
upon their duties—the vacancy in the latter case having 
been filled by the appointment of a member of our own 
profession, Sir WILLIAM J. ‘THOMPSON, physician-in- 
ordinary to the Lord-Lieutenant of Ireland. We are in- 
debted to Mr. BERNARD MALLET for a copy of his first 
annual report as Registrar-General of England. This docu- 
ment, which bears the joint signatures of the Registrar- 
General and the Superintendent of Statistics, is the seventy- 
first of a remarkable series, the importance of which in 
relation to medical science generally, and as the basis for 
sanitary legislation and administration in particular, is 
universally recognised. We discuss now only a few of the 
more salient points of the report, as a detailed examination 
of its contents will be necessary, together with such 
comments on the incidence of mortality and its causes as 
will be helpful to those working in public medicine. 

In the more noticeable features of the vital statistics of 
1908 the Registrar-General takes occasion to foreshadow 
certain changes in form and method of presentation which 
he wishes to introduce. Among these he refers at length to 
some important modifications which have been urged on the 
department by persons engaged in public health administra- 
tion, and which if adopted would greatly increase their 
value for sanitary purposes. Hitherto the official statistics 
of Somerset House have been limited to registration districts 
and sub-districts, the areas adopted in 1837 being those 
prescribed by the Act which authorised the parti- 
tion of England into unions for Poor-law purposes. 
The Public Health Act of 1875 provided for a novel 
partition of the country into urban and rural adminis- 
trative areas which, unfortunately, were seldom co- 
terminous with the older union areas of the Poor-law, so 
that the statistics of births and deaths, which under existing 
arrangements are tabulated for the union areas alone, are 
practically useless for the administrative purposes of the 
public health areas. The assimilation of these areas is, as 
we have frequently urged in these columns, a consummation 
greatly to be desired ; and we have no doubt that the sani- 
tary authorities of the country will appreciate the endeavours 
which the Registrar-General is making with this purpose in 
view as far as statistics are concerned. Ever since the 
creation of sanitary administrative areas under the Public 
Health Act there has been a strong demand for detailed vital 
statistics relating to those areas in particular. In view of this 
demand the Registrar-General has now set forth the nature 
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and extent of the obstacles standing in the way of making the 
areas for registration coterminous with those for administra- 
tion, and he tells us that these are too serious to be overcome 
by anything short of a new Registration Act. Among these 
obstacles the financial difficulty stands out as of the first 
importance. In present circumstances the local Poor-law 
guardians pay the fees for registration of births and deaths. 
They receive the contributions of the registrars under the 
Poor-law Officers’ Superannuation Act and are responsible 
for the payment of the pensions of registrars on their retire- 
ment. In any change of system it would be necessary to 
provide compensation for those registrars whose fees and 
prospective pensions were adversely affected thereby ; and, 
further, it would be necessary to adjust the terms on which 
the financial responsibilities of the old authorities should be 
taken over by those who were in future to pay the 
fees and pensions. ‘But it does not follow,” says the 
Registrar-General, ‘‘that because, short of such legis- 
lation, registration statistics must continue to be col- 
lected for registration and not for administrative 
areas, their publication need necessarily also retain 
this form.” In other words, the area of collection 
does not necessarily govern that of presentation. Pro- 
visional investigation of the question from this point of view 
has led him to the conclusion that it may eventually be 
possible to redistribute the returns, collected as heretofore, 
according to administrative main areas, though it will hardly 
be practicable to publish separate statistics for the smaller 
ones. With respect to the general bearings of this question 
Mr. MALLET apparently harmonises in opinion with his pre- 
decessor, whose views thereupon we have recorded,! but he 
goes on to discuss the gravity of a new departure of this kind. 
Accordingly, he instances a difficulty which may not be 
apparent at first sight, but which becomes serious here 
because of the necessity of securing identity in the 
methods of compilation of statistics for national and 
for local use. There would obviously be grave objections 
to the publication of national and local statistics for the 
same areas but compiled by different methods and therefore 
presenting avoidable discrepancies. In order to secure the 
presentation of trustworthy rates of mortality, as well as the 
coérdination of the national statistics with those locally 
compiled by medical officers of health under the direction 
of the Local Government Board, it would be necessary that 
deaths occurring in public institutions should be assigned to 
the place of previous residence, instead of being included, as 
at present, in the mortality of the district in which each 
institution is situate. The codrdination of the national and 
local lists of causes of death and of the rules to be observed 
in the allocation of these causes is an important matter 
which is complementary to the rearrangement of recorded 
facts already alluded to, and is one that demands the serious 
consideration of all concerned. 

For ourselves, we see no reason why, with a suitably 
increased staff at the central office, the local statistics of 
birth and mortality for at any rate the principal adminis- 
trative areas of England should not be prepared and issued 
periodically to the local authorities from Somerset House. 








1 THE Lancet, Feb. 6th, 1909, p. 406. 





We have no doubt that such an arrangement would be 
welcomed by medical officers of health, especially in the 
rural districts, for the time of these officers would in this 
way be set free for inspectorial and other preventive work 
instead of being occupied unduly as at present in the pre- 
paration of local statistics, for the due correction of 
which they possess neither the appropriate means nor 
the necessary leisure. One last word. We have for 
many past years voiced the complaint of medical officers 
of health that the reports of the Registrar-General lose 
much of their interest, as well as of their value for adminis- 
trative purposes, because of what appears to be avoidable 
delay in their publication. We therefore desire to congratu- 
late Mr. MALLET on the circumstance that for the first 
time during the last 20 years the report of the Registrar- 
General has been presented within the year succeeding that 
to which the figures relate. As Mr. MALLET entered on 
his present duties only so recently as the middle of last 
year he justly attributes this result solely to the assiduity of 
the statistical staff of his department. 


2 
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Dermatology in Relation to General 
Medicine. 

WE publish in another column a note from an esteemed 
correspondent in which he points out briefly that derma- 
tology plays no recognised part in the education of the 
medical student. Now, it is a fact that, although ROBERT 
WILLAN, who first caused the subject of dermatology to 
have a separate existence, published his book on cutaneous 
diseases in 1809, dermatology as a special subject con- 
tinues to hold a somewhat vague position. The study of 
diseases of the skin has advanced to a wonderful 
degree of completeness and extent, and the histology 
of these diseases has been very fully investigated, 
yet dermatology can hardly be looked upon as one 
of the compulsory subjects of the medical curriculum. On 
the other hand, cutaneous symptoms are often extremely 
important in the diagnosis of conditions with which every 
medical student is bound to be familiar. So far as we are 
aware, no British examining body insists on an attendance at a 
course of lectures on dermatology, or even on attendance in the 
out-patients’ department devoted to this subject, and though a 
question on diseases of the skin may from time to time find 
its way into a medical or surgical examination paper, yet it 
usually appears to be out of its natural sphere, while its 
presence is generally resented by the candidates, who, not 
being required to be ‘‘ signed up for dermatology,” consider 
that it is hardly fair on the part of examiners to ask 
them questions on the subject. The only examining 
body as far as we know which has ever devoted any 
special attention to skin diseases is the University 
of London, for until recently candidates were shown six 
cases of diseases of the skin at the final examination for the 
degree of Bachelor of Medicine ; these they were required to 
diagnose in writing. But now this recognition of the claims 
of dermatology has been removed, and the student is left to 
acquire as much or as little familiarity with skin diseases as he 
chooses without much risk of his examiners inquiring into 
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his store of knowledge. The question naturally arises, 
therefore, which lies at the bottom of our correspondent’s 
letter: Are diseases of the skin so important that 
they should form a compulsory part of the medical 
curriculum, and that students should produce evidence of 
having attended a dermatological clinic and lectures, and 
that examinations should be conducted in the subject? 
Are there any reasons why a competent knowledge 
of dermatology should be required of all seeking to 
practise medicine? It is important in this connexion to 
bear in mind that affections of the skin may be divided into 
those such as ringworm, in which the skin and its append- 
ages are primarily affected, and those in which changes occur 
in the skin as a result of pathological conditions elsewhere 
in the body. Therefore, this two-fold division of cutaneous 
manifestations makes it necessary that diseases of the skin 
should be looked at not only from a dermatological stand- 
point, but from the point of view of general medicine. The 
mistakes in the diagnosis of skin affections which occur 
in practice are indicative of the importance of this. 
We have heard of cases where a seborrhceic derma- 
titis in a child has been mistaken for a mani- 
festation of congenital syphilis, and of another where 
anti-syphilitic treatment was prescribed for an early scar- 
latinal rash. Small-pox has been confounded with non- 
infective pustular disorders with unfortunate consequences. 
Similar errors of diagnosis are of not infrequent occurrence, 
and they suggest the desirability of more regular and 
systematic teaching of dermatology. The fact that attend- 
ance at a fever hospital is required of every medical 
student indicates that the authorities appreciate the need 
for a rapid recognition of the acute infectious diseases, but 
it must not be forgotten that many skin affections by their 
interference with school life and its work, and by the anxiety 
and worry which they produce, often lead to an amount of 
disturbance more distressing to the individual than is brought 
about by one of the infectious fevers, although these are more 
serious to thecommunity. The recent appointment of school 
medical officers has done something to accentuate the 
recognition of the importance of a knowledge of diseases of 
the skin, and we believe that in the appointments made some 
attention has been paid to evidence of a special study of 
dermatology, but the fact that the inspecting nurses now at 
work in so many schools are credited with a power of 
diagnosing many cutaneous affections militates somewhat 
against the idea that those who are responsible for public 
education in London appreciate the importance of the 
problems before them. It is difficult, indeed, to overrate the 
value of a competent knowledge of dermatology. Though 
existing as a special department in most hospitals, it 
should be recognised that dermatology is merely a 
special study of skin manifestations, in some cases at 
least limited to the skin, but in more still associated 
also with some other important part of the body. In 
the epidemic of arsenical poisoning which occurred 
a few years ago from the accidental presence of arsenic in 
beer the attacks were supposed for long to be examples of 
alcoholic poisoning, and it was not until the pigmentation of 
the skin was recognised as symptomatic of arsenical poison- 
ing that it was discovered that the whole epilemic was 








produced by arsenic. This is a striking instance, but many 
others of equal importance could be quoted to show the great 
value of the early recognition of skin changes. The prompt 
appreciation of a cutaneous manifestation may lead to the 
early diagnosis of some important affection of another organ, 
and may do much to enhance the probability of successful 


| treatment, because the diagnosis can be made before serious 


pathological changes have occurred. The irritation produced 
by diabetes has many times led to a recognition of that 
disease when otherwise weeks or even months might have 
elapsed before this diagnosis was made. We do not labour 
this point, enough having been said to show that a working 
knowledge of dermatology will increase greatly the dia- 
gnostic power of every practising physician and surgeon. 

What, then, should be done? It is not possible with the 
recent increase of the scope of the medical examinations 
instituted by most of the examining bodies to suggest that 
a special paper on dermatology should form a part of all 
qualifying examinations. But we are definitely of opinion 
that steps should be taken to require that every student 
should attend regularly in the out-patient department 
devoted to dermatology attached to his medical school, 
for in that way it should be possible for him to 
become well acquainted with all the commoner cutaneous 
manifestations and with many of those which are less 
frequently seen. The knowledge so gained should be tested 
at pass examinations at least so often that no student 
could present himself with a feeling of security unless he had 
some knowledge of this branch of pathology, and if he were 
required occasionally to diagnose a case or two of diseases of 
the skin so much the better. This could be easily managed 
by presenting to him cases in which the general surgical 
or medical state was testified to by the cutaneous lesions. 
We do not venture to urge any addition to the work of the 
over-burdened student of medicine, but the time has come 
when some more definite recognition should be made by the 
examiners of the claims of dermatology. Of all special 
departments in medicine it is perhaps the most general, 
and there is none the study of which would repay so well 
further notice in the curriculum of the student. 











Annotations, 


“Ne quid nimis.” 








THE PHYSICAL FITNESS OF LONDON COUNTY 
COUNCIL EMPLOYEES. 


LARGE as is the staff of the London County Council, it 
might at first sight be thought that their physical condition 
was a matter of relatively parochial concern. But when 
regard be had to the fact that the efficiency of London’s fire 
brigade is largely a question of the physical fitness of its 
personnel, and that the question of acuity of vision and 
absence of colour blindness amongst the tramcar drivers is a 
matter of great importance to a large section not only of the 
metropolitan but of the provincial population as well, the 
subject assumes another aspect, one indeed of national 
importance. The recently issued report of Dr. R. J. 
Collie, medical examiner to the London County Council, 
relates to the work of the five years ended July 31st, 
1909, and consequently its figures have a higher value than 
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would be the case if they related to one year only. At 
the general entrance examination as to physical con- 
dition, 10°56 per cent. of the candidates were rejected 
for one or another cause, and some of those who passed 
were allowed to do so ‘‘under special conditions ”—i.e., 
they were admitted with some acknowledged defect on the 
distinct understanding that no superannuation money would 
be paid were they to leave the service on account of such 
defect. But the Workmen’s Compensation Act, 1906, 
necessitated the discontinuance of these special circum- 
stances. Of the candidates rejected, 53-81 per cent. were 
rejected owing to defects of vision ; 11°21 per cent. because 
of the presence of albumin in the urine; nearly 8 per cent. 
for heart disease ; and nearly 7 per cent. for hernia. Varicose 
veins and syphilis accounted for 4°71 per cent. and 
2 per cent. respectively. Some interesting figures are 
furnished with regard to the eyesight of 2703 tramway 
drivers. Of these, 217 were rejected, 67-74 per cent. having 
defects of acuteness of vision; 29-96 were colour blind; 
and 2-30 per cent. suffered from squint. The examination 
of these candidates is rightly a very searching one, since in 
1904 before the routine examinations were instituted, Dr. 
Collie was asked to examine 73 tramway drivers and of this 
number 13 were found to be wholly unfit for the service. 
Dr. Collie finds no difficulty as regards the question 
of wearing glasses. No objection is apparently raised with 
respect to persons engaged in sedentary occupations, but in 
the matter of firemen, captains of river steamers, deck 
hands, and tramway drivers aids to vision in this sense are 
not allowed. In all these cases the glasses might, Dr. Collie 
thinks, instantly become dimmed either by steam or rain. 
This is no doubt true, but we are wondering whether the 
German infantry, many of whom wear glasses, suffer much 
inconvenience from rain during the manceuvres. Obviously 
rejection of the German recruit for purely visual defects 
would materially reduce the numerical strength of the 
German army. In dealing with the question of accidents, 
Dr. Collie remarks that malingering is much more common 
in connexion with these conditions than with disease, prob- 
ably, he thinks, because of the Council’s legal liability. He 
points out, too, that the injury inflicted on real sufferers by 
shammers is so great that the malingerer deserves no mercy, 
and as an illustration of this vice, for such it is, he refers to 
the fact that no less than 7 of 22 cases of malingering oceurred 
in one department about the time when that department was 
closed. Some instructive instances of malingering are pro- 
vided by Dr. Collie, and it is clear that the decisive manner 
with which he deals with them is gradually reducing 
their number. In connexion with this question Dr. Collie 
pays an indirect and well-deserved tribute to the men of the 
London fire brigade, who, as he says, are constantly 
expected to risk their lives in the execution of their duty— 
and they doit. As an inducement and as a reward the fire- 
men receive judi wages and free medical treatment when ill 
from whatever cause, aud they are entitled’ to a very sub- 
stantial gratuity or pension if permanently incapacitated. 
It is, therefore, very creditable to these servants of the public 
that they do not tend to exaggerate the results of accidents, 
and during the period referred to in the report before us 
there were only two cases of malingering. Hernia is 
common amongst the fire brigade men, a fact which 
Dr. Collie attributes to fatty degeneration of the 
abdominal muscles owing to the long periods of in- 
activity between the fires. The firemen have, it appears, 
too little systematic exercise, and Dr. Collie suggests the 
provision of gymnasia for them. With reference to the 


subject of illness other than that caused by accidents, it is 
noticeable that amongst the men who work in the sewers 


the employees generally there is very little alcoholism. 
There were 23 dases of tuberculosis or pleurisy amongst the 
employees in the parks and six in the main drainage service, 
and as regards the former Dr. Collie observes that the 
healthy life of the parks does not appear to avail the 
employees since their return for phthisis is comparatively 
the highest. He wonders whether the tubercle bacillus is 
deposited in the parks by the phthisical patients of’ the 
metropolis, and in this fashion finds its way as dust 
to the lungs of the park-keepers. This appears to us to 
be somewhat improbable. Were it otherwise, places sach 
as Davos and St. Moritz would be decimated with the disease, 
and the employees in consumption hospitals would but rarely 
escape. Asa matter of fact, neither of these things occurs 
and pulmonary tuberculosis under the conditions which 
obtain in the parks must surely be regarded as practically a 
non-communicable malady. Nervous diseases, and espe- 
cially what is termed neurasthenia, appear very common 
amongst the employees, and Dr. Collie thinks that. the 
subject requires further investigation. It is due, in his 
opinion, partly to overwork and stress of competition, and in 
his view overtime and overwork should be discouraged in the 
service generally. 





THE BIONOMICS OF A HOUSE-FLY. 


AN interesting article on the structure, development, and 
bionomics of the house-fly is contributed by Dr. C. Gordon 
Hewitt, late lecturer on economic zoology in the Uni- 
versity of Manchester, to the December number of the 
Quarterly Journal of Microscopical Science. The fly with 
which our readers are most familiar is the Musca domestica 
of Linnzus. This species is most common in a warm room 
in which are scattered the remains of fcod, but its place is 
taken in other rooms of houses. by the small house-fly 
(Homalomyia canicularis), which may even predominate over 
the Musca domestica, but belongs to a different group of 
calypterate Muscidz, the Anthomyide. In country Houses a 
third fly, the Stomoxys calcitrans, is not infrequent, and there 
are yet others. Dr. ‘ordon Hewitt found that outof a total of 
3856 flies caught in different situations, such as restaurants, 
kitehens, stables, bedrooms, and hotels, 87-5 per cent. were 
Musca domestica, 11-5 per cent. were Homalomyia canicularis 
and the rest were other species, such as Stomoxys calcitrans 
(which is not properly a house-fly), Muscina stabulans, 
Calliphora erythrocephala, and Anthomya radicans: In 
India a fly closely resembling the M. domestica exists in 
enormous numbers. The method of disposal of the night- 
soil in India is to bury it in trenches about one foot. or 
less in depth ; and from one-sixth of a cubic foot of soil 
taken from a trench at Meerut and placed in a cage 4042 flies 
were hatehed. There are two species of blow-fly in this 
country, one of which is the Calliphora erythrocephala, 
the other, which is less common, is Calliphora (Musca) 
vomitoria ; the females of the former deposit their eggs, 
which may number 600 froma single female, on any, fresh,, 
even living, flesh or decaying meat. Dr. Gordon Hewitt 
found that at 23°C. (73-5°F.) the eggs hatched in from 
10 to 20 hours after deposition. The larve under- 
went the first ecdysis from 18 to 24 hours after hatching; 
the second moult took place 24 hours later ; the third larval 
stage lasted six days, the whole larva life being passed. in 
from seven and a half to eight days. Fourteen days. were 
spent in the pupal state and development was com- 
pleted in 22. It was found that abundance of appro. 
priate food hastened the development of the larvw, and 
Dr. Gordon Hewitt quotes observations showing that the 
adult Musca domestica can withstand a temperature of 
- 10°0. The ova are deposited in dark crevices and they 
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other colours. During the winter months the adults become 
torpid and a large proportion are attacked by a fungus, 
the Empusa musce. Dr. Gordon Hewitt found them from 
one and a half to two miles from any house or likely breeding 
place and has captured them at a height of 80 feet above 
ground. The Musca domestica does not appear to be able to 
regenerate a broken or lost leg or wing unless it has very 
recently been pupated. Besides the Empusa fungus, spiders 
and other arachnids, wasps, and predatory beetles account 
for much thinning of the multitudinous ranks of flies. 
In regard to the agency of the house-fly as a disseminator of 
pathogenic organisms, though it has no instrument that is 
capable of perforating the skin and effecting the inoculation 
or direct introduction of germs, nevertheless its habits render 
it a very potent factor in the dissemination of disease by the 
mechanical transference of the disease germs. As human 
excreta contain the bacilli of typhoid fever, and at the same 
time attract flies which, after settling upon such material, 
alight upon articles of food and even upon the lips of man, 
it is easy to see how flies can contribute, in camps espe- 
cially, to the propagation of this form of disease. Dr. 
Hewitt quotes from Howard (1900), who, referring to 
an American camp where no effort was made to cover 
the feces in the latrines, says: ‘‘The camp contained 
about 1200 men, and flies were extremely numerous in and 
around the sinks. Eggs of Musca domestica were seen in 
large clusters on the feces and in some instances the patches 
were two inches wide and half an inch in depth, resem- 
bling little patches of lime.” Striking evidence of the part 
played by flies is afforded by the fact that in the officers’ 
quarters, which were screened off, the cases of typhoid 
fever were much less numerous than in the tents of the rank 
and file, and also by the fact that the number of cases was 
reduced when attention was paid to cleanliness. What 
holds good of typhoid dissemination by flies applies also to 
other conditions. 


FOOTBALL IN THE UNITED STATES. 


‘*STATISTICS were compiled a short time ago showing 
that football had been responsible for 30 deaths and for 216 
cases of serious injury during the season up to date.” Thus 
writes an American correspondent, but as he does not give 
the date we do not know exactly over how long a period 
this list of casualties is spread. But however long it may 
be it seems to us to be appalling. In 1901 statistics in 
regard to accidents at football in the United States were 
first gathered and the casualty list quoted above is the 
largest since the collection of statistics and most probably 
the largest ever known. Of the 30 killed, 8 were college 
students, 20 were pupils of high schools, and 2 were 
members of athletic clubs. Of those injured, the list 
included 25 injured internally, 19 cases of concussion of the 
brain, 19 cases of broken ribs, and the same number 
of dislocated ankles. 15 legs and 9 arms were broken, 
while there was a long and formidable list of less grave 
injuries. When the fact is taken into consideration that 
the length of the football season in the United States is not 
two months and that the game is only played by the 
universities, colleges, and some of the schools, the figures 
denoting the accidents during the past season will take on 
an even more serious aspect. The general public of the 
United States is aroused at the recent fatalities and 
demands have come from all parts of the country that the 
game as now played be either abolished or reformed in such 
a manner that serious accidents be rendered if not im- 
possible at all events of rare occurrence. A few universities 
have given up the game, Columbia University, New York, 
has done so, and the Board of Education of New York 
has prohibited the playing of American football in ‘the 








schools under its control. The New York Medical Record, 
referring to the matter in an editorial, Dec. 4th, 1909, 
recognises that public sentiment is strongly against a con- 
tinuance of the game in its present form, but also recognises 
the difficulty of making changes which, while preserving 
the salient features of the game, will rob it of its most 
dangerous points. A few years ago alterations were intro- 
duced which it was thought would have the desired effect. 
After the introduction of these reforms for two or three 
seasons there were fewer accidents, but as coaches and 
players learned methods of avoiding the new rules 
fatalities became more frequent than before, until in the 
past season they have reached their climax. A proposi- 
tion has been advanced that a rule be adopted to 
enable the referee to order from the field any man whom 
he deems to be physically incompetent. The American 
game of football is so different from the games played in 
Great Britain that there are scarcely any points of com- 
parison, and therefore it is very difficult for English readers 
to comprehend the numerous obstacles in the way of a 
radical and an effective reform. While American football 
is strenuous and even brutal, it is more seriously strategic 
than British football. Football in Great Britain is a 
game, and nothing more, leaving out the wage question ; 
football in America is a game to a certain extent, but 
it more closely resembles a stern fight, in which both sides 
leave no stone unturned to win, and if the object can only 
be attained by putting opponents out of action by rendering 
them /Jors de combat, then this course is pursued. How- 
ever, the general public in the United States appears 
resolved to insist upon changes in the game tending to 
make it less dangerous to life and limb, and as many of 
the heads and professors of universities and colleges are of 
the same mind there is little doubt that reforms will be 
introduced. 


SYMPTOMS RESEMBLING ‘‘ THE SERUM ILLNESS” 
FOLLOWING PARACENTESIS THORACIS. 


THE injection of the serum of another animal into man, 
as in the antitoxin treatment of diphtheria, is liable to be 
followed by certain toxic symptoms—-an erythematous or 
urticarial rash, arthritis, and pyrexia. They have been 


termed ‘‘the serum illness” and by foreign writers 
the ‘‘ maladie du sérum’”’ and ‘‘ serumkrankheit.” At 
a meeting of the Société Médicale des Hopitaux of 


Paris on Oct. 29th M. F. Besancon and M. S. L. de 
Jong reported a case of paracentesis thoracis which was 
followed by similar symptoms, apparently due to absorp- 
tion of the patient’s own serous fluid. A man, aged 
29 years, was admitted into hospital on March 25th, 1909, 
complaining that he had been attacked four days previously 
with rigors, fever, and a painful cough. He had been losing 
flesh for a month. At the base of the left lung there was 
dulness, and slight pleural friction was heard. Exploratory 
puncture yielded lemon-coloured fluid. Cytological examina- 
tion of this fluid showed a predominance of lymphocytes, 
with a few polynuclears. The temperature oscillated about 
100:4°F. On April 3rd the effusion was very great, and the 
dulness extended all over the left chest. Paracentesis was 
performed and yielded a litre of lemon-colonred fluid. It con- 
tained lymphocytes, and on direct examination showed no 
bacilli. Ten cubic centimetres of the fluid were injected 
subcutaneously into two guinea-pigs and caused death in 
three days. The patient was relieved by the paracentesis, 
and subcrepitant riles rapidly appeared at the left base. 
But.on the 15th new symptoms developed: he complained of 
pains in the joints and peri-articular tendinous attach- 
ments of the lower limbs. There was also a little 
albumin in the urine. On ‘the following days the 
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pains and albuminuria increased. On May 9th there 
were cedema of the face and lower limbs, pains in the 
lumbar region, and albuminuria. The wrist- and ankle- 
joints were painful and slightly swollen. At the site of the 
effusion ‘‘signs of pleuro-pulmonary congestion persisted.” 
On May 13th the articular pains began to diminish. At the 
apex of the right lung slight dulness, harsh respiration, and 
some subcrepitant rales were found. The albuminuria 
gradually disappeared and the patient was discharged on 
July 12th with only a trace of the disease at the base of the 
left lung—diminished vesicular murmur and slight dulness. 
During the period of the symptoms following the paracen- 
tesis the blood showed transitory but marked leucopenia and 
eosinophilia, and the temperature was about the same as 
before the paracentesis (100°4°). What was the nature of 
the symptoms following the paracentesis? It might be sug- 
gested tnat they were due to an attack of acute rheumatism. 
But the absence of any rise of temperature and the leuco- 
penia exclude this hypothesis. Acute rheumatism is 
attended by a leucocytosis of from 10,000 to 15,000. The 
symptoms remarkably resemble those of the ‘‘ maladie du 
sérum.” In this condition the onset on the twelfth day 
after injection, the arthralgia, cedema, albuminuria, and 
leucopenia are all described. Only the eruption was wanting, 
but this may also be absent in the ‘‘ maladie du sérum.” 
Evidently the symptoms were due to absorption of toxins 
contained in the pleural effusion which acted like a hetero- 
genous serum. Its toxicity was shown by the fatal effect 
produced by the injection into guinea-pigs. 





MICHAEL SERVETUS.! 


AN address, which Professor Osler confesses has already 
done double duty, once as given at the Johns Hopkins 
Medical School Historical Club and once as an extension 
lecture at Oxford, has just appeared in pamphlet form. The 
story of Servetus is one of the most tragic in the history of 
so-called religious controversy. A heretic himself, holding 
views similar to those of Nestorius, he was burned alive in 
Geneva, that home of free thought and liberal opinions. 
The death, though not the manner of it, was with the 
consent, if not at the instance of, Calvin, whose plea for 
freedom of conscience did not, as was customary in the 
sixteenth century, extend to other people’s conscience. But 
the great fact in the life of Servetus, which makes him so 
interesting a figure to medical men, is his recognition or 
discovery of the pulmonary circulation. His account of this 
did not appear in a medical work but in his theological 
treatise, ‘‘ Christianismi Restitutio,’’ and he used it in discuss- 
ing the nature of the Holy Ghost. In his description, which 
is quoted at length, we find, says Professor Osler, first, the 
clear statement of the function of the pulmonary artery; 
secondly, the transmission of the impure or venous blood 
through the lungs from the right side of the heart to the left; 
thirdly, the recognition of an elaboration or transformation 
in the lungs, so that with the freeing of the blood of 
‘*fuliginous vapours” there was at the same time a 
change to the crimson colour of the arterial blood; and 
fourthly, the direct denial of a communication between 
the two bloods by means of orifices in the septum 
between the ventricles. The date of the appearance 
of the ‘‘ Restitutio’’ was 1553, but Servetus had been 
engaged on the work for some years previously. Despite 
his ideas on the pulmonary circulation, Servetus still believed 
the left heart and the arteries to be the seat of the vital 
blood and spirits. Professor Osler’s paper is worthy of study 
by all those who take an interest in the history of medicine, 





1 Michael Servetus. By William Osler, M.D., F.R.S., Regius Pro- 
fessor of Medicine, University of Oxford. London: Henry Frowde, 
Oxford University Press. Pp. 35. Price ls. net. 





and it is made the more valuable by a reproduction of pages 
from the ‘‘ Restitutio,” of title-pages of various books written 
or edited by Servetus, and by other illustrations dealing with 
him. 


HOUSING IN WALES. 


In THE LANCET of Dec. 11th our Wales correspondent 
referred to an association recently formed to promote the 
healthy housing of the Welsh people. We have since been 
given further information concerning the Welsh Housing 
Association, the offices of which are at 9, Temple-chambers, 
London, E.C. The functions of this association appear to 
be investigation of the state of housing in Wales and its 
borders and the collection of observations on kindred matters, 
and action through other existing bodies by means of 
lectures and federated local associations, with the view of 
securing healthy homes and corporate amenities for the im- 
provement of the physical, moral, and economic well- 
being of the inhabitants of Wales. With the Chancellor 
of the Exchequer and the Bishops of Bangor and St. Asaph 
as members both political and sectarian questions are 
excluded, and the circular before us fittingly concludes 
thus—‘‘ To that great end, then—an efficient nation—do we 
desire that Wales should sect her house in order, and give her 
humdrum, as well as her brilliant, sons and daughters those 
moral, social, and physical advantages that accompany the 
properly directed home life of all peoples. Greece was great 
when well housed, and Wales will be great when, all else 
being equal, her people of all ranks can say: Behold, we 
have habitations whose foundations, if not of precious 
stones, are laid on approved sanitary principles: we have 
waters which, if not of crystal, are pure and plentiful: we 
have streets, if not of gold, yet are free from defilement, and 
which make our hamlets and towns to appear illumined by 
the light of science, and where no fell disease can dim their 
lustre or sadden their homes.”” Amongst the medical men 
prominently associated with the movement are Mr. Evan 
Jones, D.P.H., Mr. D. L. Thomas, and Dr. Owen Pritchard, 
and the list includes men of considerable eminence in other 
professions. Weare in sympathy with any movement for 
the improvement of the housing of the people, and we wish 
this public-spirited association all success in its endeavours. 





THE DIAGNOSTIC SIGNIFICANCE OF ALLOCHIRIA. 


In a recent review! there appeared a suggestive contribu- 
tion from Dr. Ernest Jones of Toronto to the difficult subject 
of allochiria. By this term neurologists have commonly 
understood the false reference of a point stimulated to a 
corresponding spot on the opposite side of the body. Aided, 
however, by an exhaustive analysis of certain clinical 
examples which have come under his observation, Dr. Jones 
has made out a clear case for the revision of an inadequate 
nomenclature. It would appear that under the name of allo- 
chiria two fundamentally different conditions have hitherto 
been confounded. A patient may be unable to determine the 
side of a given cutaneous stimulus because of a general defect 
in localisation—allozsthesia—or because of a specific defect 
which is independent of any error in localisation, and this 
condition should be called dyschiria. It may be defined as 
a state in which there is constantly either ignorance or error 
in the patient’s mind as to the side of given stimuli, quite 
independent of any defect in sensorial acuity or in the power 
of localisation. Dyschiria, further, may be divided into 
three stages: achiria, in which the patient has no knowledge 
of the side of the stimulus; allochiria, in which he refers 
the stimulus to the corresponding point on the opposite side ; 





1 The Review of Neurology and Psychiatry, August and September, 
1909. 


se 


- a 
a 








meee TT 


a i | i (ee 





a A me 








THE LANCET, | 


A SMALL-POX HOSPITAL AS A SANATORIUM FOR CONSUMPTIVES. 





[JAN. 1, 1910. 45 








and synchiria, in which he refers it to both sides. Accord- 
ing to Dr. Jones, allochiria is the only stable variety of 
dyschiria, achiria and synchiria being temporary and transi- 
tional stages. He considers allochiria, or rather dyschiria, 
to be entirely characteristic of hysteria, and to be explic- 
able more easily from this than from any other point of 
view. The anatomical hypotheses concerning allochiria 
are contradicted by all the facts bearing on the subject 
and should be discarded. In dyschiria we are dealing 
with a form of psychical dissociation or disaggrega- 
tion such as lies at the basis of hysteria according to 
Freud, Janet, and others. The feeling of ‘‘sidedness” is 
dissociated from other psychical groups in which are stored 
our memories of cutaneous stimuli of differing sorts. If 
there is a complete separation of this association we have 
achiria ; if an abnormal association is formed between these 
mental processes, these ‘‘images” of the different parts of 
our body arising from a complex of memories and the com- 
plemental feeling of sidedness (called by Dr. Jones the 
‘*chirognostic feeling ’’), then we have allochiria. In a word, 
allochiria occurs as the result of the cleavage of certain 
normally associated mental processes, and this cleavage 
is characteristic of hysteria par excellence. To those who 
are unfamiliar with the subject some of the clinical illustra- 
tions furnished in the paper may seem almost incredible. 
Thus one of the patients, a typical case of hysteria, with 
pronounced allochiria, his right side being for him non- 
existent, was given a screwdriver and asked to insert a screw 
with his right hand. At once he took the screwdriver 
with his left hand and used it quite dexterously and 
naturally. When, on the contrary, he was asked to use it 
with the left hand—the patient being righthanded—he again 
took the tool with the left hand, but this time he was practi- 
cally unable to use it, merely fumbling with it in the 
clumsiest way. If the screwdriver was put into the right 
hand it was not used at all, because the patient seemed to 
have forgotten how to use it; if it was put into the left 
hand it was employed properly as long as the patient thought 
he was engaged with the right hand. The change that took 
place when he was told to use the left was astonishing, 
These and many similar illustrations will well repay a 
perusal of the original communication, although the explana- 
tions of the author may not always commend themselves to 
the critical reader. 





A SMALL-POX HOSPITAL AS A SANATORIUM 
FOR CONSUMPTIVES. 


THE South Staffordshire Joint Small-pox Hospital Board 
has been in communication with the Local Government 
Board concerning the use of its hospital as a sanatorium. 
Since the erection of the hospital several years ago no 
patients had been admitted. The Local Government Board 
has replied that it did not consider that the joint small-pox 
board could itself undertake the treatment of phthisis 
in its hospital. At the same time, the principle to utilise 
the hospital for cases of phthisis when the accommodation 
was not required for cases of small-pox was not one to 
which the Local Government Board would raise objections 
on medical grounds, assuming that there was efficient dis- 
infection between its use for the two diseases, and that the 
consumptive patients could at once be removed in the 
event of cases of small-pox being notified. If it were 


proposed to let the hospital to a hospital committee of 
the Staffordshire county council for the use of consumptive 
patients, and a Provisional Order were needed to enable the 
proposal to be carried into effect, the Board would be willing 
to consider an application for such an Order. At a 
subsequent interview with the Assistant Secretary of the 
Local Government Board, it was suggested that the county 





council should pass a resolution authorising the addition of 
phthisis to the list of notifiable infectious diseases, and that 
it should subsequently appoint a committee under the 
Isolation Hospitals Act, to include members of the Wolver- 
hampton council. The county council should then agree 
with the Small-pox Hospital Board for the temporary use of 
the hospital, it being understood that if an epidemic of 
small-pox occurred the phthisis cases should be instantly 
removed. As Wolverhampton was a county borough and 
outside the Isolation Hospitals Act, it was suggested that 
the Wolverhampton corporation should agree with the county 
council for so many beds or patients from Wolverhampton. 
By those measures the Assistant Secretary thought the matter 
might be carried out, but he was very much averse from any- 
thing like a permanent arrangement, as the Board antici- 
pated, having regard to the long period which had elapsed 
since the last small-pox epidemic, it was safe to predict that 
sooner or later another would occur. 





A NEW INTERNATIONAL JOURNAL FOR DISEASES 
OF NUTRITION, METABOLISM, AND 
DIGESTION. 

THE present tendency towards specialisation in medicine, 
surgery, and the related sciences is reflected in the ever- 
increasing number of journals and periodical publications 
devoted to special subjects. The activity of the workers in 
different countries is now so great that some such means of 
collating the results of research and rendering them more 
accessible becomes almost a necessity. We have received a 
copy of the first number of a new publication entitled 
Internationale Beitrige zur Pathologie und Therapie der 
Prnahrungsstorungen, Stoffrechseli, und Verdauungskrank- 
heiten. It is edited by Professor Adolf Bickel of Berlin, 
with the collaboration of distinguished workers in almost 
all countries, including Dr. A. E. Garrod, Dr. W. Hale White, 
and Professor Bayliss in this country, and it is published 
in Berlin by August Hirschwald. Papers intended for 
publication may be sent in the German, English, French, 
or Italian languages, but to each must be appended 
a résumé in German. It is to appear in parts, four 
of which will constitute a volume, and the parts will be 
published at intervals when the editor has sufficient material 
for the purpose. Professor Bickel in his introductory notice 
expresses the hope that in addition to purely scientific 
investigations the results of practical methods of treatment 
will be published in the Beitrdge, thus affording help to 
the practitioner. He also believes that the international 
character of the publication will serve to give a wide 
currency to the papers published. The first number contains 
some valuable papers and augurs well for the success of the 
new publication. Dr. G. v. Benczir of Budapest contributes 
a paper on the peristalsis of the small intestine; Dr. G. 
di Gristina of Naples discusses the respiratory changes in fowls 
rendered gouty by feeding on substances rich in nucleins, 
such as liver; Dr. Th. Borodenko of Charkow describes 
some experiments concerning the nervous regulation of the 
secretion of gastric juice, and especially concerning the 
regulating centre in the pyloric region. He finds that every 
part of the stomach cut off from this centre shows a con- 
tinuous secretion. Dr. M. Rheinboldt of Kissingen describes 
the course of secretion in an isolated part of the stomach 
divested of its nerve-supply. An interesting review of the 
medical treatment of simple ulcer of the stomach in France 
is contributed by MM. Mathieu and Francois Moutier of 
Paris. They point out that at the present time the treat- 
ment is essentially eclectic, and that the work of Lenhartz 
has received favourable recognition in France, so that more 
early feeding is now adopted after hemorrhage and after 
severe attacks of pain than was formerly the case. Bismuth 
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and belladonna are extensively used, but the administration 
of alkalies is much less employed. They admit that the 
determination of the indications for surgical treatment is 
the main question of the day. Professor Obrastzow of Kiew 
reviews the treatment of gastric ulcer in Russia. The editor, 
Professor Bickel, contributes a review of the pathology of 
the secretion and movements of the digestive canal, which 
contains within short compass some interesting material. 
We welcome this new publication and feel assured that it 
will be well supported and will prove of great value to the 
medical profession in many countries. 





THE JOHN HERBERT WELLS FUND. 


THERE is hardly need to retell the story of the heroic life 
and death of John Herbert Wells, for those of our readers 
who did not read the obituary notice in our own columns of 
Oct. 23rd last have probably seen particulars of his career in 
one or other of the daily papers, which published the appeal 
on behalf of his widow and children. In case any have not 
seen them we may repeat that whilst treating a case of 
human glanders successfully with a vaccine Wells received 
an accidental laboratory infection, which resulted in his 
death in October last after 18 months of helpless suffering. 
There has been a generous response to the Fund from the 
general public and the medical profession, but those who 
have undertaken to collect and administer it are very anxious 
that such a sum shall be provided as will ensure an income 
that will enable Mrs. Wells to live in moderate comfort and 
to educate her two children in a manner worthy of their 
father. Every adJitional £100 that is raised will further this 
end, and we ask those of our readers who are blessed with 
a comfortable living, if they have not yet subscribed to this 
Fund, to give according to their means. The medical pro- 
fession is conspicuous for its charity, and it cannot surely be 
better exercised than in honouring the memory of one of its 
martyrs by rendering substantial assistance to those who 
were dearest to him. The committee in charge of the Fund 
are the Right Hon. A. J. Balfour, the Earl of Dalhousie, 
Lord Justice Fletcher Moulton, Sir Almroth Wright, Mr. 
H. A. Harben, Mr. Edmund A. Smith, Dr. W. H. Willcox, 
and Mr. Julian Lousada. Lord Dalhousie and Mr. Lousada 
are the joint honorary secretaries and treasurers of the 
fund, and will be pleased to receive subscriptions sent either 
through this journal, in which they will be acknowledged, or 
directly to 16, Old Broad-street, London, E.C. 





THE RELATION OF THE BRITISH RED CROSS 
SOCIETY TO HOME DEFENCE. 


WE have already referred in these columns to the new 
scheme of organisation of medical aid to our Forces in the 
event of invasion.' The medical organisation for the 
fighting line has been completed, also that for the 
base of operations, in the shape of 23 large hospitals, 
which will be opened as required at important centres 
throughout the country. For the intermediate arrange- 
ments the War Office authorities rely on the assistance 
of the non-military part of the population, which they 
ask to be afforded through the agency of Voluntary Aid 
Detachments in connexion with the County Associations and 
the British Red ‘Cross Society. Sir Alfred Keogh recently 
gave an address at St. James’s Palace to the council and 
officials of this society, in explanation of the principles of 
the scheme, and emphasising certain important details. Why 
should not every town and even every important village 
possess one of these detachments? We are told by war 
experts that ‘there is no single spot in these islands from 
which it can be said such aid will not be required should 





1 THE Lancet, Oct. 9th, 1909, p. 1080. 


the necessity arise for the defence of our country. The 
members of such a detachment should possess a working 
knowledge of first aid and field nursing, and plans should 
be prepared beforehand. ‘Let us suppose that the school- 
house, the church, or the hall will hold 40 wounded. 40 beds 
must be provided. Are there 40 inhabitants who will give a 
bed and bedding for each of these? Are there ten women 
who will nurse them? Are there three women who will cook 
for them? Is there a minister of religion who will give them 
spiritual comfort and consolation ? Is there a village carpenter 
who will prepare splints for the mangled limbs, and are there 
children who will roll the bandages to envelop them?” No 
doubt all will be forthcoming, but what is needed is pre- 
paration, organisation, training. There must be no con- 
fusion, no overlapping, no misunderstanding ; there must be 
knowledge, organisation, precision, discipline, self-sacrifice. 
Everyone must know his own place, or Aer own place, and 
women are little less needed than men, for nursing, for cook- 
ing, and, as we see here for the first time in military organi- 
sation, as qualified physicians and surgeons. The county 
branches of the Red Cross Society undertake the formation 
of these Voluntary Aid Detachments ; each county is to 
have its own director, who will act as administrative officer. 
Wherever the military operations are taking place, the 
commander should know the capacity for assistance of 
the part of the country concerned. Suppose the railway 
lines are blocked, or that the urgency of the military opera- 
tions renders their use impossible except for combatant 
purposes, the local resources would have to be relied 
on both for accommodation for sick and wounded and 
for transport. All this should be thought out and 
arranged beforehand, so that the commander might know 
that by such and such a route there would be clearing 
hospitals, temporary rest stations, and all that is needed 
for the sick and wounded. Sir Alfred Keogh admitted 
that the work to be done to secure this result looked formid- 
able; but he maintained that it is not really so. No one 
individual has to know all the duties, and the demands upon 
the time of members of the Voluntary Aid Detachments need 
not be great, once a beginning has been made. We again 
commend this scheme to our professional brethren throughout 
the country ; success is assured if we as a body respond to 
the call of the military authorities. No class or profession 
is more sincerely desirous of peace than our own ; but si vis 
pacem, para beilum. 





THE MEDICAL SCHOOLS OF FRANCE: A 
STUDENTS’ GUIDE. 


THOSE who have just completed, or nearly completed, 
their medical curriculum in this country often derive great 
benefit from a short period of additional study in one of the 
continental schools. All change of environment has a real 
educational value, and this applies with force to young 
practitioners whose life’s work will bring them into contact 
with different classes of the population in every possible 
condition of health and sickness. Breadth of view is gained 
by living under the altered conditions abroad, and those who 
can afford this useful interlude should certainly take ‘it. 
Le Progris Médical has now issued a Numéro des ftudiants, 
a cloth-bound volume of more than 1000 pages called 
‘*Index du Progrés Médical,” and we are flattered to 
note that the idea of the publication was originally 
suggested by the Students’ Number of THE LANoEr. 
The work covers a wide field, and those who intend ‘to 
study at any medical school in France will find in ‘the 
earlier portion an exhaustive account of all the schodls 
in the country, with cseful notes on the stages of ‘the 
curriculum and the examining bodies, and a long list -of 
the subjects on which candidates have been examined ‘for 
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the: last seven or eight years. The book includes also an 
official list of the qualified practitioners in France ; lists of 
benevolent, assurance, and medical protection societies ; and 
a short account of the recognised medical schools in other 
countries. The labour of compilation must have been 
immense, and the result reflects great credit on our 
contemporary. 


CENTRAL DISLOCATION OF THE FEMUR. 


In the New York Medicai Jowrnal of Nov. 13th Dr. A. E. 
Halstead has called attention to central dislocation of the 
femur, an injury which has received little notice. By 
central dislocation is meant fracture of the acetabulum with 
dislocation of the head of the femur into the pelvic cavity. 
Only about 50 cases have been recorded. Most of them are 
reported as fractures of the acetabulum, but as the presence 
of the head of the femur in the pelvic cavity is the most 
important element, Dr. Halstead, following the Germans, 
discusses the condition under the title of central dislocation 
of the femur. In his clinical lectures published in 1821, 
Sir Astley Cooper described one of the earliest cases. 
A. patient was admitted to St. Thomas’s Hospital with 
the appearance of dislocation backward of the head 
of the femur. Death occurred on the fourth day, and 
a fracture of the os innominatum was found with dis- 
location of the head of the femur into the pelvis. 
Dr. Halstead reports the following case. A man, aged 
43 years, was admitted into hospital on March 18th, 
1909. About six hours previously he fell down a flight of 
stairs whilst under the influence of alcohol, alighting on the 
right hip and right arm. He attempted to rise but was pre- 
vented by intense pain in the right hip. There was a Colles’s 
fracture of the right arm. The right leg was moved with 
difficulty in consequence of pain and rigidity of the muscles 
ofthe hip. The trochanteric region was flattened, the foot 
was slightly rotated inwards, and the leg was adducted. On 
manipulation movements of the head of the femur were 
found limited in all directions; adduction and abduction 
were practically impossible; slight rotation was possible, 
the right trochanter swinging through a smaller arc 
than the left. Pressure on the trochanter caused great 
pain. Measurement from the anterior superior spine 
of the ilium to the inner malleolus showed three-quarters of 
an inch of shortening. The trochanter projected half an 
inch above Nélaton’s line. From the most prominent 
part of the trochanter to the symphysis pubis measured 
64 inches on the right side and 6} inches on the left. Rectal 
examination showed that the head of the right femur pro- 
jected through the acetabulum into the pelvis. Radiography 
confirmed the diagnosis of central dislocation of the femur 
into the pelvis, with fracture of the acetabulum. On 
April 5th under ether the dislocation was reduced by 
manipulations similar to those for reducing a posterior dis- 
location. of the head of the femur—fiexion of the leg upon 
the thigh, flexion of the thigh upon the abdomen, internal 
rotation, and finally circumduction outward with extension. 
While the movements were in progress rectal examination 
showed that the head could easily be removed from the 
pelvis, but if released it returned to the pelvis. By, 
maintaining extension and abduction the head was held 
outside the pelvis, and in this position a plaster cast was 
applied from the lower costal border to the toes on both 
sides. The legs were held in abduction by means of a brace 
placed between the knees, which was included in the plaster 
cast. After two weeks the cast was removed from the un- 
injured. leg and on May 10th the remainder was. removed. 
Massage and passive and active movements were begun. On 
May 29th examination showed some flattening of the tro- 
chanteric.region.. Movements of the hip-joint were possible 
in all directions but not to a normal degree. The thigh 











could be flexed to 60°; outward rotation was almost 
normal ; internal rotation was very limited ; adduction 
was limited ; abduction was about half the normal. On 
June lst the patient could walk without crutches. In 
central dislocation of the femur there are frequently, 
in addition to fracture of the acetabulum, other injuries— 
fracture of the rami of the pubis or ischium, separation of 
the symphysis, and hematoma. of the trochanteric region or 
the various intermuscular spaces. Laceration of the iliac 
vessels, with rapidly forming hematoma and death from 
hzmorrhage, has been noted. The nerves of the pelvis may 
be injured, causing paralysis. The intestine may be per- 
forated by a fragment of bone or compressed between. the 
head of the femur and the pelvis, or the bladder may be 
perforated. Most of the cases recorded before the introduc- 
tion of the X rays were not recognised until after death ; 
posterior dislocation of the femur or fracture of its neck was 
diagnosed. The violence which causes the dislocation is 
usually great, but an insignificant fall or blow may cause 
fracture of the acetabulum, and an attempt at standing may 
force the head of the femur into the pelvis. The signs are 
well illustrated by the case now recorded. The most 
important sign is the presence of the head of the femur in 
the pelvis, which can be found by rectal examination. The 
diagnosis should be confirmed by skiagraphy. 





THE TENURE OF MEDICAL OFFICERS OF 
HEALTH. 

WE are pleased to see that there is at least one muni- 
cipality, to wit, that of Richmond, sufficiently liberal in its 
views to adopt voluntarily a rule for dealing with its 
medical officer similar to that recently secured in favour of 
county medical officers of health by Mr. Burns’s firm conduct 
of the Housing and Town Planning Bill after the Lords had 
sent it back to the Commons for amendment. At a meeting 
of the Richmond town council held on Dec. 14th the follow- 
ing resolution was moved by Councillor Taylor :— 

That subject to the approval of the Local Government Board, the 

appointment of Dr. John Hedley Crocker as medical officer of health 
for the borough be renewed at an annual salary of £450, until he 
resign or be removed by the council with the assent of the Local 
Government’ Board. 
The gist of this re-arrangement is to substitute a permanent 
for an annual contract, and the form in which. the resolution 
was expressed had, said its mover, the approval of the Local 
Government Board. One councillor only raised his voice in 
criticism of the motion, but he was silenced with shouts of 
‘* Agreed.” from the rest of the Council, and a precedent 
was thus set by the borough which we hope will be widely 
followed throughout the country. 





THE REPORT OF THE LOCAL GOVERNMENT 
BOARD. 

THE second part of the report of the Local Government 
Board (1908-09) was issued this week. It records, amongst 
other things, a year’s work of public health administration 
which on this occasion demands more than usual attention 
since part of this work refers to the operations of the Public 
Health Acts Amendment Act, 1907. Some highly interesting 
aspects of the questions relating to food and water supply are 
also set forth. 





THE King has signified his pleasure that the Faculty 
of Physicians and Surgeons of Glasgow shall hereafter be 
known as the Royal Faculty. 





A TELEGRAM from the Governor of Mauritius to the 
Secretary of State for the Colonies has reported 23 cases of 
plague with 13 deaths during the week ending Dec. 23rd, 
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I. 

IN no branch of physiology is it more necessary for the 
physician to be well informed than in the physiology of the 
circulation: the workings of the circulatory system, as 
manifested by such phenomena as the apex beat, the sounds 
of the heart, the pulse, and alterations in the cutaneous 
circulation, thrust themselves upon his notice during almost 
every moment of his work, and afford valuable evidence on 
which to base diagnosis, prognosis, and treatment. 

Surprising as the statement may appear, however, our 
knowledge of the circulation is still very imperfect, and many 
erroneous views prevail on the subject. I go so far as to say 
that in this land of Harvey we are still in ignorance of some 
of the elemental truths regarding the circulatory system, and 
it is well that medical men should wake up to the fact. I 
will relate two incidents in proof of my contention. 

Not long since I asked a noted physiologist, a great 
authority on the physiology of the circulation, if he thought 
the last word had been said on the mode of action of the 
semilunar valves. He looked at me with surprise, and it was 
evident that he did not know what I was driving at. I 
explained to him that I found it difficult to believe 
that the delicate aortic valves could by their own unaided 
strength sustain the pressure of the aortic blood, and I 
suggested that unless they were substantially supported on 
their ventricular aspect during ventricular diastole, the 
strain upon them would be so great that rupture must very 
soon occur. All he could say in reply was that their 
nutrition must be very active! Clearly the difficulty I 
pointed out had never occurred to him. Once this diffi- 
culty is realised the inadequacy of the current view of the 
action of the aortic valves becomes obvious. We see at 
once that they must be substantially supported from below 
during ventricular diastole. It has long seemed to me that 
the only way in which the necessary support can be secured 
is by that portion of the ventricle which is immediately 
subjacent to the valves remaining contracted during the 
early part of ventricular diastole ; and it has, I understand, 
recently been shown in America by a laborious series of 
experiments that such a sphincter action does in point of fact 
obtain. So much for my first incident. Here we have an 
eminent authority on the physiology of the circulatory 
system, a specjalist of specialists, coming to grief, as it were, 
at the very first fence, on the threshold of the problems con- 
nected with the circulatory apparatus. 

The other incident which showed me how inadequate is 
present-day knowledge of the circulatory system, even among 
the initiated, was a conversation with a physician well known 
for his valuable olinical researches into cardio-vascular 
physiology. I had looked forward to an instructive chat 
with him on a subject with which he had so closely identified 
himself. What was my surprise when he informed me, with 
that splendid honesty which belongs to the truly scientific 
mind, that he was all but entirely ignorant of the physics of 
the circulation, and that he had nowhere been able to find 
any satisfactory account of the matter. 

A reference to students’ text-books emphasises the same con- 
clusion. Notonly dothey reveal the blanks in our knowledge, 
but they often show ignorance of important truths which are 
known. Ihave been at pains to read through the accounts of 
the circulation in all the more recent of these books—some 
dozen in all—and I venture to say that it isimpossible to get 
@ proper grasp of the subject of the circulation from any one 
of them or from all of them together. I will illustrate this 
statement by giving some of the errors both of commission 
and omission which I have noticed. 

I have just remarked on the inadequacy of the current 
description of the action of the semilunar valves—how the 
sphincter action of the ventricle has been overlooked in con- 
nexion with the closure of these valves. In addition to this 
error of omission, all the students’ text-books I have con- 
sulted describe the closure of the semilunar valves as sudden 
and abrupt. These valves are assumed to be violently 
slammed down at the beginning of ventricular diastole by 





the pressure of the blood above, thereby producing the second 
sound of the heart; but a moment’s serious thought will 
surely suffice to convince most that such delicate structures 
cannot possibly withstand a hundred thousand (or so) daily 
bangings for some score of years. No tissue in the body could 
be subjected to such treatment without undergoing marked 
organic change. On the current view that the semilunar 
valves are unsupported after their closure on their ven- 
tricular aspect, such violent closure would assuredly very 
soon lead to rupture ; given such support it would induce 
enormous fibrous hyperplasia. Is it not evident that the 
closure of the semilunar valves is effected gradually and 
cautiously ? 

In several of the text-books, again, the old mistake is 
repeated of assuming that the capillaries offer considerable 
resistance to the blood-flow, whereas, as I showed some 
years ago, the resistance they offer is so small as to be 
practically negligible. One writer would have us believe 
that the slowness of the capillary circulation is due, not to 
the great width of the capillary bed, but to the enormous 
friction of the blood (s2c) within it, thus making the double 
mistake of assuming—first, that the capillary resistance is 
considerable, and, secondly, that a high capillary resistance 
would slacken the flow in the capillaries without affecting 
the rate of flow in the entire arterial tree behind them. 

Another mistake met with in many of the books is the 
assumption that the influence of thoracic aspiration in aiding 
the flow of blood into the right heart operates during inspira- 
tion only, the fact being overlooked that aspiration is main- 
tained during expiration as well, the mean aspiratory action 
of the thorax being, indeed, ordinarily but very slightly 
greater during inspiration than expiration.' 

Among errors of omission I may refer to the fact that no 
mention is made of the important function of the actively 
contracting vascular media in preventing the blood-vessels 
from undergoing a progressive yielding. When we reflect 
that a pressure of a few millimetres of mercury suffices to 
cause a steady stretching of the thick walls of an ovarian 
cyst, which may thus attain enormous dimensions, it is 
obvious that the blood-vessels which are subjected to con- 
siderable and continuous internal pressure must be endowed 
with special means of resisting the tendency to undergo 
progressive yielding when subjected to a constantly 
acting stretching force. Their ability to do this they 
owe chiefly to their muscular elements which in the 
actively contracted state offer a resistance sui generis to 
progressive yielding. Were the blood-vessels devoid of 
muscular elements, they would in a very short time undergo 
enormous aneurysmal dilatation. This function of the 
vascular media accounts for many facts of interest to the 
physician —e.g., why a chronically hypertonic artery never 
becomes dilated or tortuous (so long as the muscular fibres 
remain intact), no matter how high the habitual blood 
pressure ; and why, on the other hand, a chronically relaxed 
—hypotonic—artery, such as the temporal, tends to become 
highly dilated and tortuous, even though the blood pressure 
be habitually low. 

In none of the physiological text-books, again, is the 
important question considered why systemic resistance is so 
much greater than pulmonary resistance, and why, therefore, 
systemic arterial pressure is so much higher than pulmonary. 
Yet this is one of the fundamental problems of the circulation. 
The fact that the systemic arterial pressure of a rat is 
greater than the pulmonary blood pressure of a cart-horse 
surely needs some explanation. 

Another object not touched upon in the text-books—nor, 
indeed, so far as I know, in any physiological writings—is 
the comparative tension of the various tissue elements in 
the vessel wall—muscular, yellow elastic, connective tissue. 
The tension of these elements is by no means necessarily one 
and the same at any given time: thus when an arteriole is 
in a state of hypertonus the pressure of the blood is entirely 
borne off from the adventitia, while the intima is also 
equally devoid of tension, though it will be compressed 
between the blood on the one hand and the media on the 
other. Under ordinary conditions the tension in the 





1 The aspiratory action of the thorax is chiefly due to the tension, or 
tautness, of the aeonpgy tae / tissue, and the mean tension of the lungs is 
manifestly the same during inspiration and expiration. The slight 
excess of inspiratory over expiratory aspiration is due to the fact that 
intrapulmonary air pressure is somewhat less during inspiration than 
during expiration. va ordinary breathing, however, it is practically the 
sume. 
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Seeing that the description of the circulatory system in | the capacities of the arterial and the venous portions are 
the accepted text-books is thus inadequate, it is not sur- | represented as equal, in the case of the systemic segment the 
prising that physicians have not always the clearest ideas in _ venous portion is shown as about three times as capacious as 
regard to it, and that this deficiency in exact physiological | the arterial. The large capacity of the systemic venous 
knowledge should be manifested in their writings on diseases | segment is for the purpose of providing a reservoir for blood 
of the heart and circulation. Many instances might be given | which is for the time being not required by the tissues. 
in proof of this. It will suffice to mention the oft- There is, on the other hand, no object in having the venous 


repeated fallacy that high 
arterial pressure causes 
polyuria. The essential 
cause of high arterial 
pressure is a generalised 
arteriolar contraction, 
but this, while it aug- 
ments arterial pressure, 
causes a fall in the 
capillary pressure, and 
such a fall occurring in 
the capillaries of the 
kidneys would lead to 
diminution in the secre- 
tion of urine. What 
probably, nay, almost 
certainly, happens in the 
polyuria which so fre- 
quently accompanies high 


blood-pressure is this: %ys¢e7™7e __ a2. Stee circuit, a relation which 
hile th A id veins °° Arteries pox : 
w _ ere - ~ wi " is only very “2 
spread constriction o represented in e 
the arterioles generally, diagram. 
causing a_ heightened Finally, it will be 
pressure in the renal observed that the pul- 
arteries, the intra-renal monary and the systemic 
arterioles are maintained arterial beds are repre- 
in a condition of dilata- sented as undergoing no 
tion, thus causing a Ss increase until the region 
ag . stemic : m 
diminution of resistance Ft -- -- pence of the arterioles is 
to the flow of blood reached. ‘‘ Atall points,” 
through the kidneys. writes Thoma, ‘‘ where 


The atrophied kidneys 
are consequently abund- 
antly flushed with blood, 
and polyuria results. 


Some general remarks 
on the pulmonary and 
systemic circuits.—In the 
accompanying diagram 
(Fig. 1) I have attempted 
to represent the vascular system 
of man (the portal system is 
omitted). With the data at 
disposal it is not possible to 
make it more than approxi- 
mately accurate. It will be 
observed that I have made 
the systemic circuit about 
three times the length of the 
pulmonary circuit (each circuit 
consists, of course, of in- 
numerable individual circuits, 
and it is to the mean of these 
that I here refer) ; also that I 
have represented the capillaries 
as extremely short, their 
average length in the case of 
the systemic circuit being, in- 
deed, not more than, say, 
1-2000th part of the entire 


circuit ; further, that I make the ‘‘bed” of the systemic | the arterioles as in the aorta, it would be many hundred 
capillaries about three times as wide as that of the pulmonary times more rapid in them also than in the capillaries. 
capillaries.* The only means at our disposal of estimating This is certainly not the case. We are therefore driven to 
the relative widths of these two beds is by a comparison of | conclude that, whatever be true of the pre-arteriolar vessels, 
the average rates of blood-flow in the systemic and the | a considerable widening of the vascular bed takes place in 
pulmonary capillaries, and observation shows that the flow is | the region of the arterioles, and it seems likely that it under- 
much more rapid in the latter than the former; assuming it | goes some widening before these small vessels are reached. 


muscular and elastic elements of the media is greater than | to be three times as rapid, the pulmonary bed would be one- 
the tension either of the intima or the adventitia. third the width of the systemic bed. 
























































Note, again, that while in the case of the pulmonary circuit 


(distal) portion of the 
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advantage in the pul- 
monary venous segment 
“ being larger than is neces- 
Right Left sary for the due reduction 
Heart : Heart of resistance. 

The entire capacity of 
the systemic circuit is 
said to be some 12 times 
that of the pulmonary 


they have been closely 
investigated the trans- 
verse sectional areas of 
the lumen of the arterial 


9 trunks are equal to the 
rn z sum of the transverse 
8x sectional areas of their 
a branches.”’ * Exactly 
ac where the arterial bed 


begins to widen Thoma 

does not say. It is certain, 

Fic. 2. however, that it must undergo 
considerable widening in the 

neighbourhood of _ the 

arterioles: so long as the sec- 

tional area (*‘ bed”) of the 

vascular tree remains the 

same, so long will the rate of 

flow remain the same in it; 

hence, if the sectional area 

of the arterioles were the same 

; as that of the aorta, the rate 
Arterioles and of flow in the former would 
=< Capillaries be the same as that in the 


The shaded area represents the t of blood manaes: ae ee eee 
s amount o con- , 

tained in the arterial systemic segment on Thoma’s view. on an average the blood 

The unshaded area represents the extra quantity flows many hundred times 

required to fill the arteries on the older view. It will thus more rapidly in the aorta 

be seen that Thoma’s assumption implies an economy both than in the capillaries, and if 


of blood and of vascular tissue. . ce ey 
the circulation is as rapid in 
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It will also be seen from the diagram (Fig. 1) that I have 
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assumed the systemic venous segment to be constituted on 
the same lines as the arterial segment in regard to the 
widening and narrowing of its bed. Whether I am correct 
in this I cannot say. 

It should be noted that the older view which regards the 
vascular bed as increasing al] the way from the heart to the 
capillaries, and as diminishing all the way from the 
capillaries to the heart, implies a much greater total vascular 
capacity than the arrangement here assumed. We have 
seen that it is of advantage to have a specially capacious 
venous segment in the case of the systemic segment in order 
to provide a reservoir for blood not for the time being needed 
by the tissues. A correspondingly capacious arterial portion, 
on the other hand, would not only demand a considerable 
increment in the total blood mass (see Fig. 2), but would 
unnecessarily prolong the passage of the arterial blood from 
the left heart to the tissues. 


The Structure of the Blood-vessels. 


We have still much to learn concerning the structure of 
the blood-vessels. Indeed, the detailed study of the minute 
anatomy of the veins (whatever may be the extent of our 
knowledge of the arteries) can hardly be said to have yet begun. 
An important point to remember is that individual arteries 
and veins display considerable variations in their structure, 
varying, as they do, both according to their size and their 
locality. Thus the structure of the large arteries differs 
widely from that of the arterioles, while the arteries of one 
organ, such as the spleen, differ from those of any other 
organ, such as the liver. The capillaries of different regions 
also present considerable differences in their minute struc- 
ture. This is shown by their varying permeability ; the hepatic 
capillaries, for example, are very much more permeable than 
the capillaries of the lower extremities. 

This inadequacy in our knowledge of the normal structures 
of the blood-vessels in different regions of the body often 
makes it difficult, or, indeed, impossible, to decide whether 
a given vessel is diseased or not. Thus, as A. V. Meigs 
observes, ‘‘ No text-book contains an accurate description or 
illustration of perfectly normal renal blood-vessels, any more 
than of blood-vessels of the other organs, and therefore 
anyone who studies diseases of the kidney is constantly con- 
fronted with the difficulty of deciding whether a particular 
blood-vessel is normal or diseased.” This difficulty is 
enhanced in the case of the arterial intima, the seat par 
excellence of arterial disease, for not only does this coat 
normally present considerable differences in the arteries of 
different tissues, bué it normally undergoes thickening with 
advancing years ‘‘as surely as the face becomes wrinkled.” 
It is often difficult, again, to decide wheuher the adventitia is 
morbidly thickened or not, owing to the difficulty of deter- 
mining the boundary between it and the adjacent connective 
tissue. 

The naked-eye difference between the arteries and the veins. 
—tThe arteries are thicker than the veins, and do not, like 
the latter, collapse when empty of blood. This tendency of 
the veins to collapse when undistended by a positive internal 
pressure is of interest in connexion with the negative pressure 
in the intrathoracic veins. It is manifest that collapsible 
vessels under a negative internal and a positive external 
pressure must necessarily collapse unless held open by their 
external attachments. We seem, therefore, compelled to 
assume that the veins which enter the thorax are for a 
certain distance before their entrance kept patent by 
external attachments. The chief of these veins are the 
jugulars, the subclavians, and the terminal portion of the 
inferior cava. Opening into the latter are the hepatic veins 
which receive the intrahepatic veins. These latter are 
certainly kept open by their attachment to the dense tissue 
of the liver, an arrangement which allows) the negative 
pressure in the inferior cava to extend to them. When we 
reflect that the blood pressure in the portal vein is no more 
than some 10 mm. Hg, the advantage of a negative pressure 
in the tributaries of the hepatic veins is obvious. 

The arteries must not be thought of as having the same 
thickness during life as after death ; when distended by the 
blood pressure they are not. more than half as thick as when 
contracted after death. The increased thickness due to 
post-mortem contraction involves the media chiefly. 





* Ihave no authority for saying that special means are provided for 
preventing the jugular and subclavian veins and the upper part of the 
inferior cava and the hepatic veins from collapsing, but this seems a 
reasonable a priori assumption. 





The microscopic structure of the blood-vessels.—A few points 
in connexion with the minute anatomy of the blood-vessels 
require mention here. The larger arteries and veins are 
made up of three coats—the adventitia, the media, and the 
intima. 

Arteries.—The adventitia consists of dense fibrous tissue 
containing elastic fibres, most numerous towards its inner 
aspect. These fibres are connected with the elastic lamine 
of the media, and their presence in the adventitia tends to 
cause this coat to remain closely applied to the media when 
the latter contracts; yet it is probably only when the artery 
is distended beyond the average that the adventitia exercises 
pressure upon the media. There can be no doubt that the 
function of the adventitia is to protect the vessel rather than 
to support the pressure within. In extreme contraction of 
the media this coat tends to recede from the adventitia, which 
is then, in the case of the smaller vessels at least, entirely 
protected from the distensile effects of the blood pressure. 

Between the adventitia and the sheath of the vessel isa 
lymphatic space. 

The media, in the case of the larger arteries, consists of 
alternating layers of elastic membranes and unstriated 
muscle fibres, interspersed with which is connective tissue 
consisting of fibres and connective tissue cells. These latter 
when irritated proliferate and form new tissue. The elastic 
laminz are united by obliquely disposed elastic fibrils. In 
the larger arteries the elastic elements predominate over the 
muscular; in the smaller vessels the opposite is the case. 
Indeed, in the arterioles the media is made up almost entirely 
of transversely disposed muscle fibres. It is, however, a 
great mistake to suppose that the large arteries are not well 
supplied with muscle tissue; it has been estimated that the 
aorta possesses as many as 65 layers of elastic membrane, 
and, inasmuch as these alternate with muscle fibres, it is 
evident that the total quantity of muscle tissue in the aortic 
wall is considerable. The significance of this fact will be 
pointed out in due course. The muscle fibres are for the 
most part arranged transversely, though oblique and longi- 
tudinal fibres are met with in certain vessels. I believe, 
however, that even when the fibres appear to be arranged in 
the transverse direction only they exercise by their contrac- 
tion a longitudinal as well as a transverse tug. The reason 
for this conclusion will appear later. The arteries which 
supply bone and those of the retina are by some authorities 
said to be devoid of muscle tissue. This is certainly not 
true of the retinal arteries, nor of the nutrient arteries 
running in osseous canals, and I should be surprised if it 
be true of any arteries. 

The intima consists largely of connective tissue cells which 
on stimulation readily proliferate and form connective tissue. 
This coat also contains a considerable proportion of 
elastic tissue. 

Veins. —The adventitia of the veins is generally thicker 
than that of the arteries, and contains less elastic tissue. 
The media, on the contrary, is thinner than in the arteries, 
and consists chiefly of connective tissue, muscular and elastic 
tissue being relatively small in amount; but individual 
vessels differ considerably in this respect. Thus the walls 
of the jugular veins, in which the blood pressure is habitually 
low, have very few muscular and elastic fibres, while those 
of the veins of the lower extremities, in which vessels 
the blood pressure in the upright position is high, are 
almost as rich in these elements as are many arteries. 
(Similar though less striking differences are found in 
the arteries of the upper and lower parts of the body, 
the amount of muscular and elastic tissue in a vessel, 
be it artery or vein, bearing, in fact, a definite relation to 
the amount of blood pressure it is called upon to withstand, 
as Thoma and his pupils—Epstein, Sack, Mehnert, and 
Brigmann—have ably demonstrated.) Certain veins, such as 
those of bone, muscle, the central nervous system and its 
membranes, and the retina, are said to be (like certain of the 
arteries) devoid of muscular tissue. The walls of the cerebral 
sinuses are formed of dense dura. 

As in the case of the arteries, the muscle fibres are 
generally arranged transversely, but certain veins, such as 
those of the lower extremities, the portal, and the renal 
veins, are also provided with longitudinal fibres. 

The veins opening into the auricles (the vena cava and the 
pulmonary veins) contain striated muscle fibres, continuous 
with similar fibres in the auricles themselves. The heart- 
beat starts by a contraction of these fibres. Those in the 
pulmonary veins extend in man to the hilum of the lung, but 
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n some mammals—e.g., the rat and the mouse—they extend 
as far as the smaller vessels and constitute the chief part of 
the vessel wall. 


The chief function of the adventitia, whether of artery 
or vein, is to afford the vessel protection from external 
injury, and this coat is accordingly thickest in those 
vessels which are most exposed to injury. Thus, as 
Ballance and Edmunds have pointed out, while it is 
very thin in the well-protected intrathoracic aorta, it is 
thicker in the abdominal aorta ; and in arteries, such as those 
in the neighbourhood of joints, and, above all, in the facial 
and superior mesenteric arteries (the former of which occupies 
a very vulnerable position, while the latter is subjected 
to constant strain by the movements of the viscera) 
it attains remarkable thickness. That the adventitia takes 
little or no part in withstanding the blood pressure is con- 
clusively shown by its remarkable thinness in the case of the 
intrathoracic aorta. Not only is the tension in the walls of 
this vessel much greater than in any other (both by reason 
of the high blood pressure to which they are subjected and, 
as will be explained in due course, the large size of the 
vessel lumen), but there is an absence of support from 
without—nay, more than this, the exterior of the vessel is 
even subjected to a negative pressure. The strain on the 
vessel wall produced by the blood pressure is, as we shall 
see, Chiefly borne by the media. 

(To be continued.) 
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To the Editor of THE LANCET. 

Str,—Having been enabled to complete the experimental 
inquiries on which I have some time back been engaged in 
Newcastle-upon-Tyne, I beg you will have the kindness to 
give insertion to the annexed outlines of the results I have 
obtained :— 

1. The blood drawn in the worst cases of the cholera, is 
unchanged in its anatomical or globular structure. 

2. It has lost alarge proportion of its water, 1000 parts of 
cholera serum having but the average of 860 parts of water. 

3. It has lost also a great proportion of its NEUTRAL 
saline ingredients. 

4. Of the free alkali contained in healthy serum, not a 
particle rs present in some cholera cases, and barely a trace in 
others.* 

5. Urea exists in the cases where suppression of urine 
has been a marked symptom. 

6. All the salts deficient in the blood, especially the car- 
bonate of soda, are present in large quantities in the peeular 
white dejected matters.* 

There are other results of minor consequence, to which I 
will not at present allude, neither shall I on this occasion 
offer any observation on the practical inference to which my 
experiments may lead. In a few days a detailed report shall 
be published, in which the mode of analysis, &c. will be 
minutely described. It will be found, I regret to say, in 
every essential particular, to contradict that recently 
given by Hermann. All my experiments, however, have 
been publicly performed, and can be authenticated by 
numerous witnesses, a precaution I thought it necessary to 
adopt, lest it might be supposed that I impugned, without 
sufficient foundation, the accuracy of the Moscow professor 

May I add, that until the publication of my report, I shall 
deem the suspension of discussion on the results now intro- 
duced as a matter of personal courtesy and obligation. 

I an, Sir, 
Your obedient servant, 

London, 29 December, 1831. |W. B. O’SHAUGHNEssy, M.D. 





* The blood and dejected substances were obtained in one analysis, 
from the same patient, and the blood was drawn half an hour after 
the evacuation occurred. 





1 Vide “ Looking Back” in Tue Lanoer of Dec. Ith, 1909, p. 1770. 
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RINGWORM, 


ITS PREVALENCE, INFLUENCE, AND TREATMENT. 
With Special Reference to the Metropolis. 





A vERY few words will suffice to introduce the work 
which follows. Recognising the grave prevalence of ring- 
worm and the disastrous influence which this prevalence has 
upon the education of children, we invited two thoroughly 
competent dermatologists to make an inquiry for us into the 
whole question as it is at present affecting the school 
children of the metropolis. 

The Grave Prevalence of Ringworm. 

The prevalence of parasites on and in the human body is 
characteristic of comparatively low forms of civilisation. 
All who are acauainted with savage races know to what a 
great extent both internal and external parasites prevail 
amongst such people. An excellent example of the wide 
extent of parasitic diseases was afforded by the pigmies 
who were brought from Central Africa to England two or 
three years ago. Each one of them imported several kinds 
of entozoa and several vegetable parasites of the skin 
also existed amongst them. Much has been done to 
check the prevalence of parasites among human beings, 
but more remains to be done. The risks of the 
spread of infection are especially great among children, 
for they are either unaware of the danger of contagion or 
unwilling to undergo the restraint which precautions entail. 
The spread of education has resulted in increased facilities 
for the spread of contagious diseases amongst children. Thus 
it has come to pass that in all large cities the vegetable 
parasitic diseases of the scalp are widely prevalent. A large 
proportion of all children are affected by some form of ring- 
worm, and especially are the children of the less educated 
classes affected, for in this point it must be recognised 
that the less educated are really representatives of lowe: 
grades of civilisation. Fortunately, soon after puberty the 
human body is little tolerant of the presence of these 
parasitic plants. For some obscure reason most forms of 
ringworm die out before their host has reached the age of 20. 

Nevertheless, from the age of infancy to about puberty 
children are extremely susceptible to all forms of ring- 
worm. There was a time not very long past when 
it was not recognised that there was any need to 
sequestrate children so affected, and they were allowed 
to attend unchecked the public schools of this country ; 
but when it came to be seen that such carelessness 
led to a widespread extension of the disease it was 
found desirable to exclude entirely from the schools, both 
private and public, all children known to be suffering 
from ringworm. The intention was good, and the plan 
no doubt served to check to some extent the spread 
of the disease, but though these children were forbidden 
to associate with their fellows in the schools of the 
country no attempt was made, or hardly any attempt 
worthy of the name was made, to prevent infected children 
from associating after school hours with those who were 
healthy. And so it happened that the disease con- 
tinued to extend widely amongst children, especially those 
attending the public elementary schools. Meanwhile 
another evil hardly less serious had arisen from those very 
precautions which we have mentioned. The children 
excluded from the schools were excluded also from the 
educational facilities which those schools imply, and it was 
not as if this exclusion endured merely for a few weeks or 
months, for in not a few cases years elapsed without certain 
infected children attending school even once. Thus the 
Public Education Act has been nullified in many individual 
instances. The parents have been theoretically compelled to 
send their child to school, but the school has refused to 
receive the child, with the result that the child has lost that 
education which the Act:provided for it. 

Here and there certain boards of guardians made arrange- 
ments for special ringworm schools when they had under 
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their care many children affected with this disease, but these 
arrangements, whether efficient or not, had no bearing on the 
children of parents who did not come within the opera- 
tion of the Poor-laws. The process of exclusion has been 
going on steadily. The numbers excluded were great a 
few years ago, but they are greater still now, for 
the appointment of medical inspectors of schools and 
the employment of inspecting nurses have resulted in 
the removal from the classes of the elementary schools 
an even greater proportion of their scholars. And it is 
not only the children who are excluded who suffer: the 
schools suffer also. The medical officer of the Education 
Department of the London County Council has reported that 
12 schools taken at random in various parts of London lost 
in 12 months 26,766 attendances from ringworm. If we 
may take this as a basis we find that the loss of attendances 
in the whole of London of the public elementary schools 
amounts to 1,179,934. If we may take the minimum 
number of sessions in one year required by the Board of 
Education to be 400, the total number of lost attendances is 
equal to the absence of 2950 children. The schools 
suffer pecuniarily, for every child who fails to attend means 
a diminution of the grant earned by the school. If the 
figures already given may be taken as fairly representative 
of losses of school attendances, we find that the total loss of 
grants amounts to £5654 in every year. This is a sum not to 
be despised even by the London County Council. 

Dr. James Kerr, the medical officer of the Education 
Committee of the London County Council, has said: ‘‘ The 
extent to which ringworm prevails amongst school children 
at the present time is a serious handicap to about 5000, many 
of whom have been compulsorily absent from the school for 
periods varying from a few weeks to as much as three years. 
The loss of education sustained by these children can never 
be regained. Calculations based upon an examination of the 
registers of a dozen schools taken at random prove that the 
loss of grants by reason of absence through ringworm alone 
amounts to £5654 per annum, so that any methods which 
can eradicate this disease, or even diminish its duration, 
must not only be welcomed by all educationists on 
behalf of the children but will prove to be an 
important economic factor. The argument at one time 
put forward against taking the matter in hand was 
that proper treatment was not available, and that the 
only treatment which was available was tedious and very 
uncertain, but now that the method of treating this disease 
by X rays has long since passed the experimental stage and 
has been proved to be certain and rapid, and in the hands of 
experts absolutely free from risks of any kind, any argument 
against the adoption of this method no longer holds good.”’ 

Dr. Sidney Barwise, county medical officer of health, 
Derby, says: ‘‘ Ringworm prevails to such an extent among 
the school children in Derbyshire as to interfere seriously 
with their education and to handicap them in after-life. It 
has been calculated to the present time that upwards of 600 
children are so affected.” This information was asked for to 
indicate the extent to which ringworm prevails at a distance 
from London. 

Thus we see that both from the point of view of the 
children themselves who are excluded from the schools, and 
also from the point of view of the schools which exclude the 
children, the present condition of affairs is extremely 
unsatisfactory. Education is lost, and if we believe, as 
probably we may, that even in their present condition the 
elementary schools have a civilising influence on the 
children who attend them, the children excluded from these 
schools lose not only education, limited as the word often 
now is to mere book-learning, but they lose also all those 
other elevating influences which flow from education in the 
true meaning of the word. The schools, too, lose in money, 
and the rate levied for education is necessarily higher 
because the grants which might have been earned are not 
received. 

We have said enough to show that the evil of the present 
arrangement is great, and the question arises, Can anything 
be done to stem this advancing tide of ringworm, or even 
more to put an end to it, to remove completely, to eradicate 
thoroughly the disease froxa London or even from the whole 
country ? 

The Numerous Treatments: The X-ray Treatment. 

We know nothing of the life of the parasites of ringworm 

apart from their existence on the human body. 








It is true 


that we can grow them in artificial media, but they have 
never been found growing naturally, unless in a living human 
or animal body. Some of them, indeed, we derive from the 
lower animals, and it is not impossible that the others live a 
soporific life on some decaying vegetable or animal matter, 
and therefore even if we could cure all cases now suffering 
from ringworm it would be impossible to guarantee that the 
disease might not reappear, even if not introduced from 
without. Nevertheless, such cases would undoubtedly be very 
few, and no one who considers the subject can doubt the 
expediency of doing the utmost to cure every case of ring- 
worm in the British Isles, for if that were done the disease 
would become extremely rare and of little practical im- 
portance. Occasionally, at long intervals, it might appear 
to have arisen de novo, but prompt action on the part of the 
authorities would serve to put an end to such small local in- 
cursions. The question then has to be asked and answered— 
Is it possible so to treat ringworm as to eradicate the disease 
from this country ? 

Many have been the methods of treatment devised for 
ringworm. Examination of any large text-book of dermat- 
ology will reveal more than a hundred medicaments which 
have been recommended and employed for the treatment of 
ringworm, and new methods of cure make their appearance 
at not infrequent intervals. So that those unlearned in 
dermatology sometimes hesitate as to the drug to employ 
because of the number of drugs which have been recom- 
mended. Those who have had much experience of ringworm 
recognise that the disease can be cured by means of drugs, 
but it needs great perseverance on the part of the prescriber, 
and even greater perseverance on the part of the parent of 
the child, and even then, with all this exertion, the cure is not 
unlikely to occupy many months. It is difficult to express 
in figures the average duration of a case of ringworm 
when drug treatment is employed for its cure, but we think 
we shall not be misrepresenting the general opinion of 
dermatologists when we say that in most cases from 6 to 12 
months are needed for the cure of a case of ringworm by 
means of the application of drugs. The disease, however, is 
most prevalent amongst those classes where we are least 
likely to find parents who have the perseverance needed, or 
if they have the perseverance they are little likely to have 
the time to devote to the thorough treatment of ringworm 
which the obstinacy of the disease requires. This may 
account in great part for the fact that the disease is more 
common among the children of the working classes, and 
we have further to consider that the possibility of isola- 
tion of infected children is very small in cases where the 
whole of the apartments sheltering the family may consist 
of two or even only one room. 

Fortunately, the last few years have shown us that the 
Roentgen rays possess, among the many properties which to 
them belong, the property of causing a copious defluvium of 
the hairs of the part exposed, and, if the dose can be suitably 
adjusted, without producing any harmful effect on the other 
tissues of the scalp. It has not been proved that the 
Roentgen rays have any power of destroying the spores of 
ringworm ; in fact, all the evidence that we possess shows 
that these low forms of plant life grow quite as freely under 
the influence of the Roentgen rays as if they were beyond 
them. But it is certain that in most cases the throwing out 
of the hair from its follicle is followed by the formation of a 
new hair with no evidence of disease in it. The falling hair 
has carried with it all the ringworm spores and has left the 
follicle empty and free from disease, so that the hair which 
replaces it does not contain any ringworm spores. This is a 
remarkable fact and is the basis of the greatest advance in 
the treatment of ringworm which has up to the present been 
known. 

Many forms of ringwor:1 of the scalp are recognised, but 
all of them seem equally applicable to the X ray treatment, 
and the good result that may be expected in the future is 
exemplified by those which have already been obtained in 
the treatment of favus. This disease was never common in 
London, but for a number of years past the frequency of it 
had been increasing, especially in the East-End, and even 
here it was almost always found in the families of those who 
have been born abroad. The natural habitat of the disease 
appears to be Poland and the Balkan Provinces. In these 
countries it is far more frequently met with than in any 
other part of the world, and the disease, as occurring in 
London, has been chiefly found affecting those who have 
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emigrated from those countries. The increase in the number 
of favus cases became at last so great that it was resolved to 
devote special care to attempts to eradicate the disease. 
It was decided in 1905 to open a special school in 
Finch-street, Whitechapel, for children suffering from favus 
where the children could be isolated and educated, even if 
not treated, without the risk of spreading the disease in the 
ordinary schools. In June, 1906, the school was started with 
61 pupils. In the beginning there was no attempt at treat- 
ment, but later the children’s heads were regularly cleansed 
and in many cases a good deal of improvement followed, 
especially as the cases were followed up by a nurse, who 
made careful inquiries at the patients’ homes. In May, 
1908, an apparatus for treatment by the X rays was installed. 
For more than 12 months this method was regularly 
used, and by that time all the children but three had been 
cured, so that it was not considered necessary to continue 
longer a separate school. A few cases of favus will in the 
future no doubt be found from time to time, especially in 
immigrants, but these will be few and scattered and they 
can be treated as out-patients. It is worthy of note that all 
the cases treated at the Finch-street School were of alien 
descent with one exception. 

These very satisfactory results of the X ray treatment, | 
that favus has been for all practical purposes completely | 
eradicated from the public elementary schools, and that the 
cases have remained cured for more than three months with- | 





out any indication of any recurrence of the disease, justify | 
us in assuming that by a similar process the closely allied | 
disease of tinea of tle scalp can be eradicated from amongst | 
the children of London. 

At first when X ray treatment was adopted for ringworm | 
the ideas as to the dosage of the rays were of the vaguest. The 
object to be aimed at was to use sufficient of the rays but 
not to use too much, so that the risk of doing any harm to 
the tissues of the scalp might be reduced to a minimum. 

There are obviously two methods by which this treatment 
may be carried out: either the patient may be given compara- 
tively small doses of the rays at intervals until the hairs 
are thrown out, then the treatment would stop. If this method 
be adopted it is possible by frequent observation to observe 
the degree of reaction produced, and the use of the rays can 
be arrested before any violent reaction results. The other | 
treatment is to give on one occasion only a single dose of 
the X rays, just sufficient to cause the throwing off of the 
hairs. At first sight the former of these methods, which was 
the first employed in point of time, might seem to be the safer 
and the more efficient, but experience has shown it is not 
so ; for the difficulties are twofold—on the one hand, if the 
various applications of the rays are given at short intervals 
the risks of over-dosage will be by no means slight, for the 
reaction of one application will not have had time to show 
itself before another application is given ; on the other hand, 
if the intervals between the applications are too great, so 
that the certainty of the absence of excessive reaction is 
assured, the loosening of the hairs will not be complete, and 
those which have been slightly disturbed will be able to 
regain to some extent their fixation before the next 
application of rays is made, whence it results that in 
many cases even after repeated application the epilation is 
only partial and insufficient. 

The latter of the two methods mentioned was devised by 
Sabouraud of Paris, who by careful experiment was able to 
estimate fairly accurately the amount of X rays required to 
cause complete loss of hair. This dose he gauges, not by 
duration of application, not even by the ampérage of the 
primary or even of the secondary current, but by the effect 
of the rays on a disc of sensitive material which needs to 
undergo a definite change of colour before the rays have been 
sufficiently applied. These pastilles of Sabouraud are 
acknowledged by most dermatologists to be of the greatest 

value in the treatment of ringworm. 


An Inquiry into the Position in London. 


As it has been now established that X ray treatment in 
some form is the most valuable method at our command 
for dealing with tinea of the scalp, it may reasonably 
be asked what is being done in London to combat 
the thousands of cases of ringworm which are known 
to the educational department of the London County 
Council. Although, for the most part, all who have had 


disease are agreed that the X rays are the most suitable 
method of treatment and the most speedy, yet there is far from 
being any unanimity in detail amongst them as to the methods 
by which the X rays should be applied. Therefore it has been 
considered not only interesting but also of great practical 
importance to endeavour to ascertain’ what methods were 
actually in use, for the special modes of application adopted 
in the various hospitals do not find their way into print, 
whence it follows that many niceties of detail which are of 
importance for perfect success are not adopted because they 
are not known. In pursuance of this desire to ascertain 
what was being done in London in the treatment of 
ringworm we have instituted inquiries as to the methods 
pursued at the various cliniques, and we will now set 
them before our readers. The list of hospitals visited 
is not, and is not intended to be, in any way exhaustive, 
but our investigations have been directed to many 
of the most important, and we have taken care not 
to omit from our examination any clinique where any 
special method of application of the X rays is followed. 
At the same time, we have made inquiries as to the 
number of cases which could be treated at each of these 
hospitals, so that some idea might be arrived at as to the 
possibility of overtaking the immense number of cases 
already present in the schools. 


London Hospita? (Dr. J. H. Sequeira).—The department 


| possesses two installations fitted with milliampére meters 


and spintermeters. The mode of application is by the 
circular glass shield which necessitates about seven exposure 
areas. The installation is also fitted with tachimeters, 


| instruments which may be set to register any definite 
| number of interruptions of the primary current ; when this 


number is reached the current is automatically switched 
off ; these instruments are of scientific interest but practi- 
cally they are of little value because the action of one tube 
differs so greatly from that of another, and varies so in the 
tube itself from one minute to another, that a dose measured 
in this way can never be safely assumed to be exact. 
Dr. Sequeira said that after a long experience he was 
satisfied that with a proper apparatus, used with sufficient 
care in the hands of an expert, the X ray treatment of 
tinea is certain, rapid, and safe. Only five cases of more 
or less permanent alopecia have resulted from the treatment 
at the London Hospital, and they were all among the earlier 
applications. In two cases the affected areas were small 
and occurred just where there had been an overlapping of the 
applications. One was due to the excessive convexity of the 
skull, permitting a small part to be too near the anode, and 
two of them were due to overdose, but one of these had 
been previously treated with severely irritating drugs. Some 
pastilles have been placed on the market which have been 
responsible for misadventures, and he believed that the 
only trustworthy pastilles were manufactured by Radiguet 
and by Drault, both of Paris. At the London Hospital 
they tried to work under such conditions as would 
administer a pastille dose in 12 minutes or even a little more. 
By far the greater number of cases, probably 95 per cent., 
were examples of microsporon. The suggestion of injury to 
the brain he did not hesitate to say was entirely imaginary. 
But it would be unwise to expose to a prolonged administra- 
tion of X rays the skull of a child before the fontanelle was 
closed. It is not possible for the most part to give any 
record of results concerning mental effect, but 267 of his 
cases had been inmates of orphan schools or similar institu- 
tions and he had been able to ascertain from the authorities 
concerned, and in this respect their reports were unanimous 
that after a lapse of two years not a single case of mental 
abnormality had been observed in any one of these children. 
Unless the accommodation at the London Hospital are 
increased and more assistants provided it will not be possible 
to undertake the treatment of a larger number of children 
than at present. Dr. Sequeira considered, however, that if 
the London County Council or its education committee were 
to attack this question in the thorough manner in which it 
had been undertaken by the Metropolitan Asylums Board the 
prevalence of ringworm in or around London would in the 
course of four or five years be infinitesimal. 


Guy’s Hospital.—In this department 454 cases of ringworm 
were treated by X rays in one year. During the term of office 


of the present medical officer, Dr. C. E. Iredell, no accidents 





special opportunities for experience of the treatment of this 
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or untoward circumstances have occurred. 
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of each complete scalp ten applications were needed, as 
circular shields were employed. A milliampéremeter was 
employed, but little attention was paid to the spark gap. 
Dr. Iredell said that sometimes the hair did not fall because 
when the pastille reaction had not been reached in half an 
hour the application was always stopped in case all the 
factors were not working accurately. It would not be 
possible to treat any more cases than at present unless 
another installation was provided. 


Evelina Hospital for Children.—The X ray department was 
in charge of Mr. R. Higham Cooper. The technique adopted 
in the X ray treatment of ringworm was practically that 
devised by Sabouraud ; there was, however, no milliampére- 
meter, but some attention was paid to the equivalent spark 
gap; an absolute reliance was placed on the reaction of the 
pastille. Extremes of vacuum of the tubes were carefully 
avoided, the operator endeavouring to work under such 
conditions as would produce a pastille dose in about 20 
minutes. At this hospital the number of children treated 
was vastly on the increase. Accurate figures for any number 
of years could not be given, but in the three months May, 
June, and July of 1909 69 cases were treated, while in 
the month of September over 50 cases had been dealt with. 
It was, however, worthy of mention that by reason of a 
letter which appeared in the 7imes in April, 1909, suggesting 
that permanent injury might be caused to the brain by the 
application of X rays, many parents were declining to submit 
their children to the treatment. 


University College Hospital.—The department possesses 
two installations, but they are without spintermeters, milli- 
ampéremeters, or anything else to measure dosage, and 
Sabouraud’s pastilles are not employed. The technique 
employed here was peculiar to the hospital. The scalp was 
divided into five or six areas, and each area was exposed to 
the rays for ten minutes on three alternate days, each area 
thus having to be treated three times, and each head thus 
received a minimum of 15 exposures. Very little attention 
was paid to the hardness or softness of the tube, so that in the 
case of a tube being used which would administer a full dose 
in 15 minutes, it would adminster a double dose spread over 
the three applications. When a tube’s equivalent spark gap 
was six inches, it was considered too hard, and when it 
was so soft that reverse currents passed freely it was 
considered too soft. This method did not appear to be very 
satisfactory. It was laborious to the operator and tedious to 
the patient and attended with definite risks of permanent 
alopecia ; for an overdose from a hard tube, not sufficient to 
cause dermatitis, may be sufficient to cause permanent bald- 
ness. It may be mentioned that the dermatologist at this 
hospital has no control over the X ray operator or his depart- 
ment, so that when a patient has been certified for X ray 
treatment he passes from the hands of the dermatologist. In 
1908 87 children were X rayed for ringworm, but in 1909 
147 had been so treated up to Sept. 21st. 


St. John’s Hosmtal.—Mr. Chisholm Williams has charge 
of the X ray department. It possesses one installation 
fitted with a milliampéremeter and a spintermeter, but little 
attention is paid to the spintermeter. During the past 
year 270 children were treated by X rays with no 
misadventure of any kind. Mr. Williams considered that 
children under the age of 10 years and having more 
than one area infected ought to have the whole head 
irradiated at once. As to the number of children that could 
be treated, if he had another installation he could, he said, 
treat 300 more children in a year, but with an additional 
assistant the hospital could deal with 1000 children a year. 
He considered that so long as the education committee of 
the London County Council did not take the matter in hand 
it would be impossible to make any appreciable diminution 
in the extent and prevalence of the disease. 


Ringrorm schools of the Metropolitan Asylums Board.— 
These are under the charge of Dr. T. Colcott Fox. The 
Board used to have two schools devoted to ringworm—one at 
Sutton containing over 400 beds, and another at Witham 
with 180 beds, but after the introduction of the X ray treat- 
ment it was soon found that one establishment was sufficient 
to deal with all the cases, and the school at Witham was 
therefore closed; at the present time there are even at 
Sutton over a hundred vacancies. The average period of 
detention of the first 100 children admitted to the Board’s 








ringworm schools was under ordinary medicinal treatment 
19 months, but the average stay of the first 100 children 
treated by X rays was four and a half months from tne time 
the treatment was actually begun, yet they were not dis- 
missed until the re-growth of hair appeared. The admissions 
during the year 1908 were 807, an increase of 61 
compared with the year 1907. The majority of the 
cases—in fact, about 82 per cent.—are of the small- 
spored type, whereas in general hospital practice as many 
as 95 per cent. are small-spored. Dr. Fox considered 
that the treatment by X rays was by far the best 
method, especially when the infected area was at all 
large. A prolonged experience of this method confirmed 
his views that it was in many respects ideal, especially in 
regard to the points of certainty, rapidity, and painlessness ; 
but this effective agent demands for its absolute success the 
most careful attention to the details of the technique, such 
as exists in the Board’s ringworm school, and the practice of 
the methods must be in the hands of an expert. 

Dr. H. G. Critchley, who is in charge of the X ray depart- 
ment at the Asylums Board school at Sutton, gave the 
following account of the arrangements. ‘: We have three 
installations, each fitted with a milliampéremeter, spinter- 
meter, and a clock. All three installations are employed 
at the same time by one medical officer, whose attention is un- 
remittingly fixed upon the working conditions of the tubes as 
indicated by the milliampéremeters and spintermeters, while 
the Sabouraud pastille is relied upon as an absolute check. 
A nurse is always in attendance and assists in getting the 
children in position and in keeping records of the work done, 
but no case is ever commenced or finished except by the 
medical officer himself. The ‘five-exposure naked’ method 
is in practice here without any shields except for the 
ears, face, and neck. Except when the occiput is being 
treated the children lie comfortably on a couch instead of 
sitting upon a chair, and in this way it is possible to do the 
whole head of young children at a single sitting. The 
number of children treated by X raysis nearly 4000, while 
about 800 have been dealt with during the past year. In 
the earliest period of X rays treatment three or four cases 
of dermatitis occurred resulting in more or less permanent 
alopecia, but since that time upwards of 15,000 applica- 
tions have been made without a single untoward result. 
I endeavour to work under such conditions as will provide a 
pastille dose in 14 to 18 minutes ; a very soft tube causes 
superficial erythema, which is of no importance but is, never- 
theless, better avoided, while a very hard tube may cause an 
impaired regrowth though falling short of causing a severe 
dermatitis. When a tube is new and soft I always substitute 
a harder one at the end of 15 minutes ; on the other hand, I 
have to treat. mauy children under four years of age, and in 
such cases the reasons against the use of a very hard tube are 
obvious. At one time some untrustworthy pastilles were on 
the market, but Radiguet’s or Drault’s are both reliable. 
It is a mistake to examine a pastille too frequently, for 
it exposes it to the effect of light and retards its 
perfect reaction, and this may induce an over exposure, 
but this risk can be absolutely obviated by the use of 
the milliampéremeter and with attention to the spark gap. 
During the past 12 months I have made over 2000 exposures 
for ringworm alone, but never without a milliampéremeter 
and a spintermeter, and with the assistance of these indi- 
cators I do not hesitate to apply the X rays to heads 
exhibiting much impetigo, and chis is extremely common 
among institution children. The inflammatory condition is 
thereby considerably aggravated, but as soon as the hair is 
shed the impetigo vanishes. The amount of X rays which 
reach the brain through a pastille dose by a median tube is 
only about one-fifth of a dose, so the suggestion of injury to 
the brain is simply ridiculous.” 


St. Bartholomew's Hospital.—The X ray treatment of ring- 
worm is under the care of the physician for diseases of the 
skin, Dr. H. G. Adamson. There is one installation fitted 
with milliampéremeter and spintermeter. The number of 
cases of ringworm treated by X rays is very small, only 
about 100 in the year, because there is no X ray operator, 
and Dr. Adamson cannot afford the time to do more. 
Dosage is measured by the Sabouraud pastille, but. much 
attention is paid to the indication afforded by the milli- 
ampéremeter and the spintermeter, and endeavour is made to 
work under such conditions as will produce the pastille dose 
in about 14 minutes; 12 minutes is considered too short. 
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When treatment of the whole scalp is undertaken the ‘‘ five- 
exposure naked” method is adopted. No case.of dermatitis 
or permanent alopecia has occurred. Dr. Adamson considers 
that the idea of injury being caused to the brain is unreason- 
able, the amount of rays which reach the brain being less 
than a quarter of the dose. 


Croydon Education Committee and Ringnworm. 

Dr. H. Meredith Richards has made the following report, 
which may be usefully read in connexion with the fore- 
going summary of inquiries:—‘‘In May, 1906, I made a 
recommendation to the education committee that the 
children suffering from ringworm should be treated by 
X rays, and I pointed out that the cost would be more than 
recouped by the extra amount of attendance grant which 
would be earned. This recommendation was adopted, and 
I was authorised to arrange tentatively for this treatment for 
six months. Instead of having to incur the expense of 
installing the costly apparatus required we were able to 
utilise the services of an X ray expert resident in the town, 
and arrangements were made with him to carry out the 
necessary work. Among the first 50 children so treated 
were some who had been under various forms of treatment 
for two years, but without any appreciable result. Within 
five weeks from the time of the X ray application these 
were all free from infection and readmitted to school, 
and it soon became evident that we were beginning to get 
the disease under control. Nearly 350 children have now 
been treated by X rays. During the first few months we 
proceeded with great caution as it was most important that 
there should be no cause for anxiety among the parents 
whose children were being treated, but very soon the parents’ 
requests for immediate treatment were more than we could 
cope with. However, apparently in consequence of a letter 
which appeared in the Times suggesting that these methods 
might cause permanent injury to the brain, many parents 
have hesitated to submit their children to the treatment, 
while some absolutely refused to do so. But we have still 
under observation most of the children who were treated 
two or three years ago, and not in a single instance is there 
any suspicion of an injury having been caused.” 

The Results of the X Ray Treatment. 

It will thus be seen that there is great unanimity amongst 
those who have had much experience with the X ray treat- 
ment of ringworm, that this method is rapid and certain and 
free from risks in the hands of those who thoroughly under- 
stand it, but that there is a great deal of diversity of opinion as 
to many of the details. But before dealing with the question 
of the methods to be adopted in attempting to eradicate the 
disease from London schools it would be wise to devote 
some attention to the question as to the possible risks of this 
method. 

When the treatment was young various undesirable effects 
were produced. In some cases the hair only returned partly, 
in some it did not return at all, while in a very few X ray 
ulcers were produced. But these harmful effects are never 
seen now. We have learnt the conditions which govern their 
appearance, and anyone at all cognisant with the employ- 
ment of X rays should be able to avoid them with certainty. 
The possibility, however, of a more serious danger has been 
suggested. In April last a letter was published in the Times, 
written by Dr. Dawson Turner of Edinburgh, in which he 
suggested that there was a possibility that the treatment of 
ringworm by X rays might cause injury to the brain. This 
letter was widely copied or rather quoted by other papers, 
especially by those which were opposed to the more or less 
compulsory treatment of ringworm by X rays. The letter 
raised widespread fear in the minds of many parents, with 
the result that very large numbers of children who would 
otherwise have been cured of their ringworm and be now 
receiving the benefit of education are still excluded from 
school, and are likely to be excluded for very many months 
to come. Proof of any harm’is absolutely wanting. No one 
who has employed the method for long has seen any instances 
bearing out Dr. Dawson Turner’s contention. It may be 
pointed out that he has suggested that the results may not 
manifest themselves for many years after the application of 
the rays, but more than five years have elapsed since the 
earliest application, and we have not been able to learn 
that in any of these has harm resulted. It is incum- 
bent now on those who imagine that harm does follow the 





We feel that a careful consideration of all the evidence 
available justifies us in saying that X rays, when properly 
applied to the scalp of a child suffering from ringworm, 
do no permanent harm either to the scalp, to its hair, 
or to the tissues beneath. The points which seem to us 
important in the treatment are the following. The scalp 
should be deprived of its hair in as few applications as 
possible. If any circular shield or stops be employed it must 
necessarily follow that either there must be areas of over- 
lapping, or areas untreated by the rays. When only small 
areas are to be treated the hexagonal lead-glass stops are 
preferable to the circular, because hexagons can be fitted 
into one another. The ‘five area naked” method appears to 
us to be the best, for, as was first shown by Adamson, the 
overlapped areas only receive their due quota of rays, though 
it is necessary that ears, nose, and neck should receive pro- 
tection. The strength of the secondary current from the 
coil should be controlled by observations of a milliampére- 
meter and of a spintermeter, but, above all, Sabouraud's 
pastilles prepared from trustworthy material should be 
employed. 

Further, while the assistance of an intelligent nurse is of 
the greatest value to the X ray operator the full responsi- 
bility of the exposure and the results should rest on the 
operator himself. 

In nearly all cases the whole head can be epilated in five or 
at the most six exposures. The nape of the neck seldom 
needs treatment and may usually be neglected. The ears, 
the nose, and the neck generally require to be shielded. 


Methods of Dealing with Cases of Ringworm in London. 


We may, therefore, take it as proved from the evidence 
which we have brought forward, and which accords with the 
opinion of practically all dermatologists, that at the present 
time the X ray treatment is the most certain and the 
most rapid method of treatment of ringworm of the 
scalp, and that with care and in the hands of an expert 
no danger is incurred. This being the case, it has to be 
determined what is the best method of applying the X ray 
treatment to the enormous number of children suffering from 
ringworm who now attend, or rather ought to attend, the 
public elementary schools of London. Only two methods 
can be suggested. Firstly, the work may be undertaken by 
the existing charitable institutions of the metropolis, or 
secondly, special centres might be established by the London 
County Council to deal with these patients. If the first 
method be adopted increased accommodation is necessary 
even were the existing institutions which possess X ray 
installations to work to their full capacity. At present there 
have to be dealt with not merely the annual increase in the 
cases of ringworm but the many cases which remain over 
from former years, and which have failed to recover under 
the older methods of treatment. It is probable that at the 
present time about 1000 cases yearly are added to the pre- 
viously existing number of cases of ringworm, so that for 
the next few years arrangements made must be able to deal 
with 1000 new cases yearly in addition to the 5000 cases 
which at present remain uncured. 

In the evidence we have brought forward it will be noticed 
that several of the existing hospitals express their ability 
and willingness to treat cases sent to them by the County 
Council, provided that it be possible to obtain additional 
installations and additional assistants. It would probably 
be possible to deal in this way with the annual increase, but 
that it would be equally possible to clear off all the residuum 
of cases from former years is not so clear. For this work, 
done on behalf of the London County Council, the charitable 
institutions performing it should receive remuneration, and 
the additional assistants required should be adequately paid. 
We understand that the London County Council is willing to 
adopt some such procedure, and it appears to us that this 
would be by far the cheaper method, for the Council would 
not need to spend. any money on bricks and mortar. 

The alternative scheme requires the establishment of a 
number of centres to treat these cases. The question of 
school cliniques is quite beside the present matter. Ring- 
worm demands consideration for itself alone, and if con- 
sidered from the economic point of view only the adoption 
of the X ray treatment will be a gain to the rates, while 
every child so cured will tend largely to limit the field of 
infection. 





application of X rays to produce the grounds for the view. 


The establishment of four ringworm centres in the County 
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of London, each provided with two coils and worked by 
experts, would in the course of a year make a very appreci- 
able impression upon the prevalence of the disease, and 
would probably by the end of the third year reduce it 
within inconsiderable limits. For calculations based upon 
500 consecutive cases show that, allowing for school 
holidays and for careful treatment of the induction coils, 
each centre could turn out 700 cured cases in one year. 








THE MEDICAL PROFESSION AND THE 
EARLY HISTORY OF THE 
MOTOR-CAR. 





“The chariots shall rage in the streets, they shall justle one against 
another in the broad ways: they shall seem like torches, they shall 
run like the lightnings.”—Nahum ii. 4. 

Ir is natural in considering the history of the motor-car 
to commence with the history of the coach, and the coach 
seems to have been at first chiefly employed for conveying 
sick persons and women. Men thought it weak and 
effeminate to use coaches unless they were precluded from 
riding on horseback by the gout or excessive corpulency or 
some other physical disability. Therefore it may be said 
that the litter was the father of the coach. And, further, 
as so many millions of people now spend so much of their 
lives in travelling in coaches of all kinds, the subject of their 
proper construction and healthy condition cannot be said to 
be without interest to the medical man. 

It seems to be generally accepted that the first carriage 
propelled by steam was the steam lorry constructed by 
Cugnot, a French military engineer (born in 1725), in the 
year 1763, but this attempt proved a failure, although six 
years later he made an improved form of the vehicle 
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which attained a speed of two and a quarter miles per hour. 
What his Christian name was seems to have given trouble to 
various writers, for he has variously been called Theophilus, 
Lorrain, Joseph, and Nicholas Joseph. The last seems to be 
correct, but in those days every man was ‘‘Citoyen” and 
Christian names were of little account. We reproduce 
a picture of its general appearance, and for description 
quote an interesting book published in 1896 at Tunbridge 
Wells by Mr. George Smith, a coachmaker, entitled ‘‘A 
Concise History of English Carriages.” He says: ‘‘It was 
of a very wonderful design—a very long and heavy timber 
structure was supported at the rear by two great wheels 
about 6 feet high, and in front by a single central 
wheel. An extension of the frame in front carried a gigantic 
boiler and furnace combined ; from the top of this a steam 
pipe led to a cylinder, and, by heavy and cumbersome con- 
nections a piston above the front wheel, which it worked by 
levers and cranks. The original and model are to be found 
in the Conservatoire National des Arts et Métiers, Rue 
St. Martin, Paris, which the writer visited during the Salon 
du Cycle, December, 1895.” There is also a model, made by 
Messrs. Regnard Fréres in 1892, deposited in the Science 
Museum at South Kensington, London. It is exhibit 
No. 107 in the Catalogue of the Mechanical Engineering 
Collection in the Science Division of the Victoria and Albert 
Museum. The model stands in the shadow of the original 
historical locomotive, ‘The Rocket,” built by George 
Stephenson. We quote here a description of the model 
contained in the official catalogue :— 

Nicholas Joseph Cugnot, a French military engineer, in 1769 made a 
steam carriage somewhat like this model, which, travelling on a 
common road, and carrying four persons, attained a speed of 2°25 miles 


per hour, but, the boiler being insufficient, the supply of steam 
failed after running for 12 or 15 minutes. These results, however, 








induced the French Government to order the construction of an 
engine for the transportation of artillery, which should be 
capable of carrying a load of about 4°5 tons and maintaining 
a speed of 225 miles per hour on level ground. The machine, 
of which the model shown is a copy, was made in 1770 
by Brézin to Cugnot’s designs, at a cost of £800, but was 
never tried, and is now preserved in the Conservatoire des Arts et 
Métiers at Paris. It consists of a heavy timber frame supported on 
three wheels and carrving in front an overhanging copper boiler. The 
front wheel has a broad, roughened tire, and is driven by_ two 
single-acting, inverted vertical cylinders 13 in. diam. by 13 in. 
stroke. The two pistons are connected by a rocking beam, and their 
motion is transmitted to the driving axle by pawls acting on two 
modified and reversible ratchet wheels. The distribution of steam to 
the two cylinders is performed by a four-way cock actuated by a tappet 
motion. A seat is provided for the driver, who, by means of gearing, 
was to be able to steer the machine, the boiler and engines turning 
together as a fore-carriage through 15 deg. either way. 


A description will also be found in an excellent book entitled 
‘* The Complete Motorist,” by A. B. Filson Young (Methuen 
and Co., London, 1904), together with another view of 
Cugnot’s machine, and other views and particulars will be 
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Dr. Richard’s horseless carriage and method of propulsion. 





found in Mr. T. Rhys Jenkins’s book on ‘‘The Motor-car”’ 
(T. Fisher Unwin, London, 1902). A plan of Cugnot’s 
steam-car will also be found, with an excellent short 
history of the motor-car by the Marquis de Chasseloup- 
Laubat, in a book entitled ‘‘ Motors and Motor-Driving,” 
by Alfred C. Harmsworth, published in 1902 In this 
book also are interesting pictures of MHancock’s steam 
coach ‘‘ Era” (1833), the Squire and Macerone steam 
coach (1833), and Goldsworthy Gurney’s steam coach 
(1833). In Mr. Smith's book is a picture of ‘* The 
Patent Impulsoria” (reprinted from the J/lustrated London 
Nens, June 22nd, 1850), a weird-looking contrivance 
consisting of a set of road wheels rotated by means of 
horses perched over the wheels and walking up a moveable 
inclined plane (an ‘‘endless” slope) after the fashion of a 
treadmill (this was no doubt the ‘‘ Patent Impulsoire”’ shown 
by A. Crestadora of Manchester at the Great Exhibition, 
London, in 1851; a picture of ‘‘The Blackburn Motor-car,” 
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reproduced from the Field of 1878, designed by Mr. Blackburn 
of Tunbridge Wells, which resembled a smart dog-cart 
with a central front wheel instead of shafts; and a picture 
of Sir David Salomon’s first Daimler motor-car. The Marquis 
de Chasseloup-Laubat also mentions that he wrote an 
interesting account of the motor-car for the North American 
Review in September, 1899. 

Mr. Filson Young in his book gives several interesting 
illustrations of other early steam carriages—viz., Murdock’s 
model (1784), Trevithick’s (1802), Griffith’s (1822), Gordon’s 
(1824), James’s (1824), Gurney’s (1827), Dance’s (1833), 
Hancock’s (1833 and 1836), Church’s (1833), Rickett’s (1861), 
Carrett’s (1861), Randolph's (1872). In the Science Museum 
at South Kensington pictures of some of these may also be 
seen. Ina little book of ‘‘ Curiosities ” which was published 
in London in 1826, written in Spanish and evidently 
intended for readers in South America, there appeared a 
picture of a curious ‘‘carruaje sin caballos,” or horseless 
carriage, which we here reproduce (see Fig. 2). The descrip- 
tion stated that one of the first examples of this invention 
was that of a Mr. Richard, a medical man of Rochelle, who 
made the experiment in Paris ‘‘in the past century.” 
The footman at the rear of the car kept on pressing down 
treadles which were connected with the wheels in such a 
way as to impart a forward movement to them, while the 
medical man in the fore part did the steering. The doctor’s 
footman had no sinecure. 

Mr. Filson Young gives a picture of one of Simon 
Stevin’s sailing carriages dated 1600, and the little Spanish 
book to which we have just referred contains as a 
frontispiece a different picture of one of these sailing 
carriages, entitled ‘‘ Carrwage con Velas,” and says it was 
constructed by Stephinus. Stephinus was a mathematician 
of Bruges who died in 1633, and particulars of him, we 
believe, may be found in biographical works. It may be 
interesting to mention here that Athanasius Kircher 
or ‘Father Kircher” (1602-1680), a pioneer of the magic 
lantern, magnetism, and acoustics, had an idea of putting 
a small wagon in motion by adding to it a pipe filled 
with quicksilver and heating it with a candle placed 
below it. This is mentioned in those interesting books, 
the ‘History of Inventions and Discoveries,” by John 
Beckmann (English translation, London, 1814), and a refer- 
ence is given to ‘‘ Physiologia Kircheriana, Amstelodami,” 
1680, fol. p. 69. Kircher, by the way, wished to explain 
everything by magnetism, and used it in the treatment of 
diseases in peculiar ways. Although not a medical man he 
published a famous treatise on plague, in which he advanced 
an early theory of the spread of disease by germs or animate 
corpuscula, 

Contemporaneously with Cugnot’s failure with his steam 
car great improvements were made by the renowned James 
Watt of Greenock in his ‘‘ Methods of Lessening the Con- 
sumption of Steam and consequently of Fuel in Engines.” 
John Weale, the well-known writer on engineering subjects, 
stated in 1849 that the first idea of using the powers of steam 
for propelling carriages was generally ascribed to Dr. Robison 
in 1759, when it was suggested by him to Watt, who 
included a steam car in his patents of 1769 and 1784, but 
never carried them out. Mr. Young says, however, that 
Murdock, Wall's assistant, made a model. This refers to 
John Robison, who was born at Boghill in Stirlingshire in 
1739 and died at Edinburgh in 1805. He was professor of 
chemistry at Glasgow (following Dr. Black, who recom- 
mended him) and of natural philosophy at Edinburgh, and 
contributed articles to the ‘‘ Encyclopedia Britannica.” 
Weale’s statement is !practically confirmed by the ‘Dic- 
tionary of National Biography.” But greater credit 
is due to Joseph Black, M.D., F.R.S.E., of the Uni- 
versity of Glasgow and later professor of chemistry 
at Edinburgh, for his discovery of ‘‘latent heat,” 
and his conclusion (so aptly put in ‘‘The History of 
Chemistry,” by Thomas Thomson, M.D., in 1830) that as 
water is ice united to a certain quantity of latent heat, so 
steam is water united to a still greater quantity. The 
requisite experiments were first attempted by Dr. Black in 
1764 and he concluded that the latent heat of steam was not 
less than 810°. Mr. James Watt afterwards repeated these 
experiments with a better apparatus and very great care, and 
calculated from his results that the latent heat of steam was 
not under 950°. I), 1797 Edmund Cartwright (of power- 
loom fame) invent: « mode of applying the vapour of 





alcohol or other ardent spirit as a substitute for common 
steam, but was unsuccessful in obtaining a development of 
the idea. By the year 1800 the steam engine was in 
general use throughout the United Kingdom, but it 
seems somewhat strange that as far back as 1834 there 
was published a book entitled ‘‘A Concise History of 
Steam Carriages on Common Turnpike Roads.” One would 
gather therefrom that these vehicles were then ancient 
history, and other authors assure us that motor cars are no 
new notion. Mr. Charles Frederick Partington, who wrote 
several works on mechanics, the steam engine, and coach- 
making in the ‘‘ thirties,” says in his ‘‘ British Cyclopedia of 
the Arts and Sciences,” dated 1835, that Bishop Wilkins 
describes the land-sailing vessels or wind chariots which had 
been long known in China. Mr. H. G. Wells seems to have 
taken note of this fact, as in his recent novel ‘‘ War in the 
Air’ he describes the Chinese as having secretly manu- 
factured the greatest fleet of air ships in the world. Mr. 
Partington gives a concise account of the progress of steam 
carriages, some of which he himself possessed. He par- 
ticularly notices the invention of the late Mr. David Gordon, 
patented in 1822, and copied the illustration of that gentle- 
man’s road car from a valuable work on locomotion by his 
son, Mr. Alexander Gordon. The title of this work was 
‘‘A Treatise on Elemental Locomotion.” This figure we 
reproduce (see Fig. 3). It will be observed that the front 


Fig. 3. 





Mr. David Gordon’s road car. 


seats give it an appearance slightly approaching that of the 


modern motor car. In describing it we cannot do better than 
follow Mr. Partington’s words :— 

The above figure describes a side elevation of this machine, a is the 
high-pressure steam engine, having the wheels made with teeth work- 
ing into a rack in the interior of the circumscribing roller b. The large 
rolling drum is about nine feet in diameter, and five feet from end toend. 
In the inside of this there is an iron rack, in which the toothed wheels 
of a are made to work. By this arrangement the engine urged forward 
by its steam, must climb up the interior of the drum, as a turnspit dog 
or squirrel would do in pursuing its daily labours, and the large drum 
rolling onward impels the carriage. ...... Now it will be obvious that a 
roller of this kind, so far from deteriorating a road, must materially 
improve it, and it may not inappropriately be termed a movable 
railroad. 

Various inventors after Cugnot made attempts to construct 
steam carriages, and it is recorded that Oliver Evans of 
Philadelphia patented a steam wagon in 1782, but the first 
invention which claims notice is that patented in 1802 
by Richard Trevithick, a Cornishman, and his cousin, 
Andrew Vivian, and shortly afterwards brought into opera- 
tion. Their carriage was mounted upon four wheels ; the 
principal weight resting upon the hind wheels, which were of 
large diameter, while the fore wheels, which were used for 
guiding the carriage, were small and nearer together than the 
others. The boiler and the steam cylinder were placed at the 
back of the hind axle, and the cylinder was horizontal. The 
carriage, shortly after the date of this patent, was exhibited 
in London with sufficient success to prove the practicability 
of theinvention. The inventors, however, soon gave up their 
experiments on common road locomotion and adapted their 
machinery to use upon a raiiway. 

For about 20 years after no steam carriages for common 
roads were constructed, but when the improved state of 
the turnpike roads rendered steam locomotion more 
practicable upon them, steam-carriage projectors arose in 
rapid succession. Mr. Julius Griffith’s steam carriage, 
patented in 1821, had the boiler and machinery suspended 
from the framework by chains and helical springs. Mr. 
David Gordon’s machine, patented in 1822, we have referred 
to above. Another machine by this inventor had two 
long propellors or legs, intended to obviate the supposed 
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tendency of wheels to slip when ascending a _ slope. 
Of others who have invented and built steam carriages 
after 1824 the names of Sir Goldsworthy Gurney, 
Burstall and Hill, W. H. James, Walter Hancock of 
Stratford, Summers of Southampton and Ogle, Heaton, 
Dr. Church of Birmingham, Sir Charles Dance and 
Field, John Squire and Francis Macerone of Paddington, 
Scott Russell, Hills, and Sir James Caleb Anderson are the 
most prominent, although many others made attempts. 
Several of these inventors produced carriages capable of 
from 10 to 12 miles per hour for considerable distances, 
and a much more rapid rate of motion for a_ short 
time. Mr. Young says that Dr. Church’s steam coach 
was a marvellous construction in outline and ornamenta- 
tion, something between a gipsy van, a merry-go-round, 
andaship. Pictures of it are shown at South Kensington. 
The greatest amount of success attained was in a steam 
carriage constructed by a Cornishman, Mr. Goldsworthy 
Gurney (1793-1875), who travelled in 1829 from London to 
Bath and back in one. He had been incited to the work by 
having observed one of Trevithick’s cars running on the road 
in Cornwall. John Wade has written the following interest- 
ing note in his ‘‘ British Chronology,” under the date of 
July 28th, 1829, concerning this trip. He says: ‘‘ Mr. 
Gurney’s steam carriage, intended to go on the common 
roads, attacked by the mob at Melksham; it was on an ex- 
perimental trip to Bath.” The same historian also recorded 
a note about a trip in a steam carriage two years before, 
for under the date of Sept. 8th, 1827, he says: ‘‘ A steam- 
carriage, to travel on common roads, made an excursion to 
Highgate; it proceeded at the rate of thirteen miles per 
hour, and its motions were easily directed by the conductor.” 
Mr. Gurney was knighted in 1863. An excellent account of 
his life is given in the ‘‘ Dictionary of National Biography.” 
He was originally educated for the medical profession, and 
was placed with Dr. Avery at Wadebridge as a pupil and 
afterwards settled there in practice, devoting his spare time 
to the study of chemistry. In 1823 he began his experi- 
ments on the steam locomotive and gave up his medical 
practice. He invented the ‘‘ oxy-hydrogen” blow-pipe and 
the Bude light. 


== 





Hancock’s steam omnibus. 


Mr. Gurney published in 1832 ‘* Observations on Steam 
Carriages on Turnpike Roads, with the Report of the House 
of Commons.” He also published papers on Chemistry. In 
consequence of the conflicting claims of different inventors 
a Committee of the House of Commons was nominated to 
investigate the subject, and it examined various witnesses 
whose steam carriages had been in daily use on the common 
roads—viz., Messrs. Summers and Ogle, Mr. James Stone, 
Mr. Gurney and others, and examined experts as to the 
effect of horse traffic in comparison. In the course of the 
evidence Mr. Ogle stated that his experimental carriage 
had travelled from London to Southampton in some places 
at a velocity of from 32 to 35 miles per hour. In October, 
1831, this Committee presented a report favourable to 
the introduction of steam carriages on common roads. This 
report concluded with an interesting summary of what had 
been demonstrated to the Committee, which ran as follows :— 
1. That carriages can be propelled by steam on common roads 
atan average rate of ten miles per hour. 2. That at this 
rate they have conveyed upwards of 14 passengers. 3. That 
their weight, including engine, fuel, water, and attendants, 
may be under three tons. 4. That they can ascend and 


descend hills of considerable inclination with facility and 
safety. 


5. That they are perfectly safe for passengers. 








6. That they are not (or need not be, if properly,con- 
structed) nuisances to the public. 7. That they will 
become a speedier and cheaper mode of conveyance than 
carriages drawn by horses. 8. That, as they admit of 
greater breadth of tyre than other carriages, and as the roads 
are not acted on so injuriously as by the feet of horses ‘in 
common draught, such carriages will cause less wear of roads 
than coaches drawn by horses. 9. That rates of toll have 
been imposed on steam carriages which would prohibit their 
being used on several lines of road, were such charges 
permitted to remain unaltered. Nothing practicable, how- 
ever, came from the various inventions and the report except 
the running of some steam omnibuses and coaches in London 
and a few places in the provinces, as commercial failure 
attended all these attempts, and the attention of speculators 
was absorbed by enthusiasm for railways. We.reproduce a 
picture of one of these steam coaches—viz., Hancock’s steam 
omnibus (see Fig. 4). 

In the year 1860 ‘the fourteenth Earl of Caithness (James 
Sinclair, F.R.S.), who died in 1881, invented what he called 
‘*The Road Locomotive Steam Engine,” for travelling on 
macadamised roads. His lordship acted as his own engine 
driver. This title, however, was used about that time for an 
engine which was more like the present traction engine in 
appearance, except that it had the addition of a little low 
trolley like a wheelbarrow fixed to the front part where a 
second attendant sat and guided the engine by a tiller likea 
person in a bath chair. The earl’s conveyance was reported 
to have travelled over rough roads at a rate of eight miles an 
hour at a cost of less than ld. per mile. Of course, the 
roughness of the roads was a great obstacle to be overcome 
in the construction of a perfect carriage, and this has been 
achieved by the introduction of indiarubber for the tyres of 
the running wheels, and it is on record that a Mr. R. W. 
Thomson of Edinburgh by adding indiarubber to the tyre of 
the wheels of locomotives in the year 1868 was considered to 
have solved the question of steam traction on common roads 
by ‘‘road steamers.” Mr. Smith also refers to this in his 
book, but the invention of the Dunlop tyre revolutionised both 
escle and motor traffic, and in the year 1891 the supremacy 
of the pneumatic tyre as regards cycling was completely 
established. 

In 1875 M. Léon Bollée, a Frenchman, constructed a kind 
of steam omnibus, and models were shown at the Universal 
Exhibition of 1878 at Paris. ‘Trials of steam tramway 
locomotives were made in London and other towns during 
1876. Messrs. Merryweather of London, Messrs. Hughes 
of Loughborough and other firms succeeded in making 
such locomotives which emitted neither steam nor smoke, 
and one of the novelties of 1876 was a bicycle pro- 
pelled by steam power. Inthe same year atmospheric gas 
engines were largely introduced the motive power of which was 
derived from a mixture of air and coal gas. About ten years 
later M. Serpollet and M. de Dion had steam vehicles 
running in Paris. 

Following upon the use of steam as a motive power the 
use of electricity for the same purpose has to be considered, 
and in this respect we can hardly do better than refer to two 
lectures on the Electrification of Railways delivered before 
the Royal Institution of Great Britain in January, 1908, by 
Professor Gisbert Kapp, Dr. Eng., M.Inst.C.E., Vice-Presi- 
dent of the Institution of Electrical Engineers. An interest- 
ing illustrated reprint of these lectures has been published. 
Professor Kapp refers to a somewhat uncertain record of a 
Mr. R. Davidson having constructed an electric locomotive 
which weighed 5 tons and was run at a speed of 4 miles 
per hour over the Edinburgh and Glasgow Railway in 1842. 
He remarks that in those days the trolley was unknown, and 
we must conclude that this locomotive, like the well-known 
boat of Professor Jacobi, was propelled by current derived 
from primary batteries. But what is certain is that a little 
electric railway having more the appearance of a toy was 
running in an exhibition held at Berlin in the year 1879. 
This was constructed by Werner von Siemens, and Professor 
Kapp reproduces an interesting photograph of it, which 
shows a little electric locomotive which seems no bigger 
than a travelling trunk on four wheels with the driver 
perched on it, and carriages like three pairs of garden-seats 
on wheels placed back to back and holding 18 people. The 
motor was a 3/h.p. and the speed four miles perhour. It is 
also on record that a similar contrivance by the same inventor 
carried passengers at the International Electrical Exhibition 
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at Paris in 1881. On the second page Professor Kapp shows 
a picture of the small electric tram-car which was running 
at Lichterfelde, near Berlin, in 1881, and held 26 people, 
including a driver and conductor. These cars were un- 
doubtedly the forerunners of the electrical vehicles which 
run on the common roads to-day. In 1882 there was quite 
a wave of electrical invention and enterprise in the United 
Kingdom, and various short electrical tramways were laid 
down at Brighton, Portrush, Bessbrook, Newry, and other 
places, but as regards cars for the common roads the 
first long-distance run on a single charge was made by an 
electrical car in England in June, 1898. 

The first electric carriages for ordinary roads were con- 
structed in 1889 by Mr. Magnus Volk of Brighton, and the 
electric motor was worked by accumulators in the body of 
thecar. But steam and electricity as motive powers have not 
advanced to a great extent and they have been outrivalled 
in ‘many respects by the explosion motor, which Gottlieb 
Daimler (1834-1900) practically introduced for the purpose 
of propelling cars, and to him and to Carl Benz, Peugeot, 
de Dion, and other modern and well-known men is due the 
rapid progress of the motor traffic of to-day. Mr. Young in 
his book shows a picture of Daimler seated on a bicycle to 
which he first applied his explosion motor in 1886, but the 
first petrol car was introduced into England from France in 
1895. 

The following prophetic words by Dr. Erasmus Darwin in 
‘*The Botanic Garden,” the first edition of which appeared 
in 1781, were quoted with hopefulness, but generally mis- 
quoted with wrong words and false quantities, at the time of 
the enthusiasm for steam-carriages in the ‘‘ thirties ” :— 

**Soon shall thy arm, unconquered steam, afar 
Drag the slow barge, or drive the rapid car ; 
Or on wide waving wings expanded bear 
The flying chariot through the field of air.” 

We do not know whether all at the present day will admit 
that the prophecy is realised, but many will recognise the 
aptness of the description from Nahum, placed at the head 
of this article. 

So many medical men are now using a motor-car, and so 
many also have thought it well to perfect themselves in 
their mechanism, that we have thought the history of the 
introductory stages would prove interesting to our readers, 
while the part played by medical men in the evolutionary 
stages is very marked. 





KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 





THE following reports of committees for the year just 
passed were approved by the meeting of the General Council 
of the King Edward's Hospital Fund for London on Dec. 13th, 
1909, the proceedings of which we recorded in our issue 
of Dec. 18th, 1909, p. 1833 :— 


REPORT OF THE DISTRIBUTION COMMITTEE. 

1, The Council having this year placed the sum of £147,000 in the 
hands of the committee for distribution amongst the London Hospitals, 
as against £135,000 in 1908, the committee beg to report as follows :— 

2. The number of hospitals applying for grants is 103, as against 105 
last vear. 

3. In the new building of the Royal National Orthopedic Hospital, 
opened by His Majesty the King in July last, 130 out of the 200 beds 
for which the hospital is designed are already available for use. This 
represents a further stage in the amalgamation of the orthopedic 
hospitals. In addition to the grant for maintenance the committee 
have recommended a substantial sum towards the reduction of the debt 
on the new building. 

4. The amalgamation of the Hampstead and North-West London 
Hospitals is now complete. The out-patient department, with a few 
beds for emergencies, will be maintained in the poor district of Kentish 
Town formerly served by the North-West London Hospital, while the 
in-patient department of the combined institutions is situated upon 
the higher ground of Hampstead. The committee, in addition to 
making a maintenance grant, have now set aside the sum of £3000 on 
account of the grants promised in connexion with the reconstruction of 
the out-patient department. 

5. With regard to the Throat, Nose, and Ear Hospitals, nosteps so far 
as the committee are aware have been taken during the yearin the direc- 
tion of amalgamation. The committee in their last report recommended 
that the sums set aside for this purpose in past years should not be 
held over indefinitely, and they consider that the time has now come 
to apply to these awards the rule that grants for special purposes 
should be reconsidered every two years if they remain unapplied: The 
committee, therefore, while setting aside the sum of £2, as. the 
grant this vear towards the amalgamation, recommend that the grants 
of £1000 made in 1906 and £2000 made in 1907 should now lapse. 

6. The following grants made in 1907 for special purposes and retained 
in accordance with the rule also remain unapplied :— 





East London Hospital for Children, £518 16s. 6d., being the balance 
of a grant of £1000 to improvements. 
Miller General Hospital for South-East London, £289, being the 
balance of a grant of £1250 to extension. 
Royal Hospital for Diseases of the Chest, £1000 granted to open a 
fund for a country sanatorium. 
The committee recommend that the unpaid balances of the grants to 
the East London Hospital for Children and the Miller General Hos- 
pital should be renewed. With reference to the Royal Hospital for 
Diseases of the Chest, they are informed that the governing body of 
the hospital have not been able to see their way to undertake ascheme 
for the provision of a country sanatorium. Under the circumstances 
they recommend that the grant should lapse, but they are glad to hear 
that the Convalescent Homes Committee of the Fund are making 
inquiries with a view to a scheme by which in certain existing 
sanatoria beds might be made available for patients from metropolitan 
hospitals. 
7. In connexion with the resolution of the General Council requesting 
hospitals which are contemplating extension or reconstruction to 
submit their proposals to the Fund, the committee have again had 
before them several schemes of greater or less magnitude. To some of 
these the committee have raised no objection, in some they have sug- 
ested modifications, while two or three are still under consideration. 
n two cases, however, the schemes appeared to be open to such serious 
objections on general grounds that the committee felt compelled to 
recommend that the approval of the Fund should be withheld. 
In one case, that of the National Hospital for Diseases of the Heart, 
it was proposed to rebuild and enlarge the hospital at a cost of 
£25,000. It is admitted that the present building is unsuitable for 
the purposes of a hospital, but considering the demands now made upon 
the charitable public for the maintenance and improvement of hospital 
accommodation in London, the committee could not recommend a 
scheme for the expenditure of a large sum of money in making special 
provision for cases which can be equally well treated elsewhere. 

The other case raised the question of the proper method of supplying 
the need for a general hospital in Woolwich. In their last report the 
committee emphasised the policy adopted by the Fund of assisting in 
the provision of hospital accommodation in the outlying districts, and 
they consider that the special circumstances of Woolwich give that 
neighbourhood a strong claim upon the assistance cf the Fund. The 
committee, however, saw grave objections to the particular scheme 
laid before them, which contemplated the gradual evolution of a hos- 
pital out of general wards connected with and subordinate to a small 
institution primarily designed for the training of midwives. The com- 
mittee consider that the first step towards meeting the needs of 
Woolwich should be the formulation of a scheme for the provision of an 
independent general hospital of fair size, to which any other kindred 
objects should be subordinate, and they have announced their readiness, 
in the event of a representative movement in this direction, to afford 
substantial assistance. 

8. In further connexion with the provision of hospital accommoda- 
tion in the outlying districts of London the committee are of opinion 
that the needs of Wimbledon would be better served by one adequate 
hospital than by two independent institutions for which separate 
building schemes are proposed. 

9. The sum of £5000 voted towards the removal of King's College 
Hospital to South London increases the total amount contributed by 
the Fund to this object to £32,000. 

10. The reports of the visitors, which every year prove of increasing 
value, have as heretofore received most careful consideration by the 
committee, and many of their observations have been brought to the 
notice of the managers of the hospitals concerned, nor have the 
committee failed to call attention to instances in which the statistical 
report affords evidence that considerably greater economy might be 
exercised without impairment of efficiency. 

For the committee, 
W. 5. CuurcaH, Chairman. 


The details of the awards to the various hospitals are 
appended to this report. 


REPORT OF THE CONVALESCENT HOMES COMMITTEE, 

1. The Counci! have this year placed the sum of £3000 in the hands 
of the committee for distribution amongst convalescent homes and 
consumption sanatoria. This makes, with the sum of £1000 set 
aside last year for consumption sanatoria but not allocated, a total 
distribution of £4000, as against £5000 provided for in 1908, of which only 
£4000 was actually distributed. 

2. The number of applications eligible for consideration amounted to 
37 from convalescent homes and four from consumption sanatoria, as 
against 33 and five respectively last year. 

3. The committee have received new applications from several con- 
valescent homes, to most of which grants are recommended in considera- 
tion of the number of London patients admitted during the past year. 
At the same time the committee have adhered to some extent to their 
original policy of giving special consideration to the convaleseent homes 
closely connected with London hospitals. 

4. The committee regret again to have to report the smallness of the 
number of applications from consumptive. sanatoria, and the very 
limited opportunities which have hitherto presented themselves for 
assisting by means of grants in the provision of additional beds for the 
immediate accommodation of those patients in London hospitals who 
a go need country treatment. 

. The committee, however, have under consideration proposals for 
securing for patients in London hospitals the right of admission to a 
certain number of beds at a sanatorium now in course of erection. 
Should this sanatorium upon inspection by the Fund's visitors be found 
to be eligible for a grant on this basis, the committee hope to be in a 
position to make a recommendation next year. They trust that this 
scheme, if successful, may lead to the conclusion of similar arrange- 
ments, elsewhere, and that this possibility may be borne in mind by 
the promoters of sanatoria within reach of London. In cases, for 
instance, where a larger number of beds could be opened at a sana- 
torium without proportionate additional expenditure upon the adminis- 
trative sections or inerease in the fixed charges, such an arrangement 
might well result in greater economy in the management of the sana- 
torium, besides saving the extra cost of erecting and maintaining 
= establishments for London patients. 

. The committee would! again express their indebtedness to the 
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visitors who undertook the inspection of consumption sanatoria in 
the country, and whose reports have been of the greatest value. 
For the committee, 
Witii1aM LatHamM, Chairman. 
The grants recommended to the various institutions are 
appended to this report. 








THE JOHN HERBERT WELLS FUND. 


THE following is the eighth list of subscriptions to the 
John Herbert Wells Fund. Further contributions will be 
gratefully received by the Earl of Dalhousie and Mr. Julian 
G. Lousada, honorary secretaries and treasurers of the 
fund, at 16, Old Broad-street, E.C., or by ourselves at this 
office :— 


£ s.d. £ s.d. 
Mr.G.M. Inglis... .. 10 0 0|Mr. E.G. J. Moyna . ae ® 
Mr. Alfred Lafone ... .... 10 0 0 | Major Arthur E. Smith- 
Mr. C. E. Sebag Monte- om, RAO. ... «.. 3 1.0 
RBCS... ccs. ves vss vo 810 0} Mire. W. LL. Ainstio 13 0 
Honourable G.W. Spencer | Mrs. Arnold Hills ... 110 
Lyttelton,C.B. ... ... 5 0 0} Dr. George Dean 11 0 
Collected by Mrs. M.G. Mr. George Wood ... .... 1 1 0 
Stuffield... ... ... .. 211 Oj Anonymous (Weybridge) 1 1 0 
Dr. R. H. Robbins ... = 2 O01 De. BS. G. Bontt..< ... von 124 8 
Mr. P. Baker ... ... 2 2 0/H.H. The Ranee of 
Dr. Knutheen... ... .. 2 2 0] Sarawak... ... ... .. 10 0 
Right Honourable Lord Mr. Gerald H. Hardy ... 1 0 0 
Airedale... ... ... ... 2 2 0 | Colonel Locock ee a fF 
The London Horse and |Mr. Thomas E. A. Baker 1 0 0 
Carriage Repository ... 2 2 0 











ADAMS y. POMEROY. 





WE have received from Dr. L. Garrett Anderson, 1144, 
Harley-street, W., honorary secretary of the fund raised to 
reimburse Dr. Martha Adams the legal expenses in this 
action, the following list of subscriptions. Dr. Adams 
incurred over and above the taxed costs in the action 
brought by her against Vanity Fair and others a certain 
small sum which it is felt that she should not be called upon 
to pay, and we trust that our readers will help her to 
discharge the debt. 

1 


& ad. £ ed. 

Dr. Reginald Bligh Wall... 1 0 0 | Major J. L. Marjoribanks, 
Dr. and Mrs. Maitland RUS! ses ee, baie pene: @ 
Ramsay - «+ «+ 1 1 0|Dr.G. Bennington Wood 1 1 0 
Dr. Percy Rose... .. . 0 5 O/|Dr. Herbert R. Spencer... 1 1 0 
Dr. W. A. Grogono .., 0 5 0|Dr. Joseph O'Connor 010 6 
Dr. A. E. Kennedy... ... 0 5 O|Mr. H. Alexis Thomson... 1 1 0 
Dr. C.J. Stocker... ... 0 5 0|Dr. Samuel Agnew... ... 1 1 0 
Dr. Alice Vowe Johnson... 1 1 0/|Dr. L. Garrett Anderson 2 2 0 
Dr. Eleanor Lowry ... 0 5 0O|Dr.A. M. Edge ... Oe We 
Dr. A. W. Paterson ... 0 5 O1}Dr. Frank Hinds ae 








MEDICINE AND THE LAW. 





Baby Farming Cases. 


THE National Society for the Prevention of Cruelty to 
Children is to be congratulated upon the result of two prose- 
cutions recently carried by it to successful conclusions. In 
one case Frederick and Kate Walker were convicted of the 
manslaughter of a child of unknown parentage, apparently 
about 7 months old, and described by them as ‘‘ Cissy Bell.” 
She was taken from the home of the prisoners at Tooting to 
Wandsworth Infirmary, where she was found to be suffering 
from bronchitis and a fractured thigh. The fracture had 
occurred some time before and had received no medical 
attention. The prisoners were proved to have lived 
recently at nine different addresses during five months, 
being in the habit of removing their belongings at night to 
avoid their seizure for rent or in order to elude observation. 
According to an account given by the male prisoner to an 
officer of the society, but afterwards declared by him to be 
untrue, they had recently received £60 for taking two 
children to New York, where both had died. There were 
other charges against the accused in connexion with the 
neglect and ill-treatment of children, but the sentence passed 
in the case of Cissy Bell at the Central Criminal Court was 











intended to include these. Each prisoner was sentenced to 
five years’ penal servitude. In the other case referred 
to, which was heard at the police court at Acton, William 
Chambers was summoned for neglecting Gladys Carr 
and Queenie Friend, of the respective ages of 10 and 
8 months, in a manner likely to cause them unnecessary 
suffering and injury. It was a curious feature in the case 
that when the children were not well medical men were 
called in, a different one being summoned for each child. 
The proof of neglect depended upon the evidence of medical 
witnesses, who showed that the children had suffered severely 
from malnutrition and dirty surroundings, although the 
defendant’s own family had been well cared for. A 
sum had been paid down in the case of each ‘‘adoption.” 
A fine of £10 was imposed, but the defendant said he would 
prefer to undergo the alternative offered him of six weeks’ 
imprisonment. 

Death due to Ferro-Silicon. 


Mr. Justice Walton tried a case at Leeds recently in which 
the plaintiff was a widow who claimed damages for illness 
caused to herself and for the loss of her husband. The 
deceased, a man named Bamfield, owned a canal boat on 
which lived, besides himself, his wife, his grandson, and a 
mate. All became ill after, or during, a trip on which they 
conveyed in the canal boat from Goole to Sheffield a cargo 
which afterwards was found to consist of casks containing 
ferro-silicon. The casks came from abroad on board 
one of the Lancashire and Yorkshire Railway Com- 
pany’s steamers, and were transferred by the ,rail- 
way company to the Goole and Sheffield Transport 
Company, who in turn’employed Bamfield as subcontractor. 
Bamfield and his grandson died a few days after being taken 
ill, and at the inquest which followed their deaths were 
ascribed to ptomaine poisoning. In the action which was 
brought against the Goole and Sheffield Transport Company 
it was alleged that the deaths and the plaintiff's illness were 
due to the gases given off by the ferro-silicon, and that the 
cargo had been described by the defendants as ‘‘ scrap or 
general cargo.” This was denied by them, and they further 
contended that the plaintiff's husband had the same means 
of knowing the contents of the casks as they had, 
that the ferro-silicon was not the cause of his death 
nor of the plaintiff's illness, and that it had been 
carrie in vessels on other occasions without any harm to 
those on board them. The judge found that the casks of 
ferro-silicon were dangerous, that Bamfield had no notice of 
their dangerous nature, and that the plaintiff had proved 
her case. He awarded her as damages £150 for her own 
illness, and £175 in respect of the loss of her husband, her 
claim having been for £300 and £1000. A stay of execution 
was granted pending a possible appeal. 








CENTRAL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, West- 
minster, on Dec. 16th, 1909, with Dr. F. H. Champneys in the 
chair. A letter was read from the Privy Council, approving 
the amendments to the rules submitted by the Board with a 
view to guarding against ophthalmia neonatorum, and sug- 
gesting the amendment of Rule E. 19 (3) by the omission 
of the words ‘‘or breech” in line 6. A letter was re- 
ceived from the town clerk of Salford, forwarding a 
resolution of the town council suggesting that the Muni- 
cipal Corporations Association should be represented on 
the Central Midwives Board. A letter was read from 
the secretary of the Monmouthshire Education Com- 
mittee, petitioning the Board to allow candidates from 
Monmouthshire to be examined orally in Welsh, if they so 
desire. The Board decided that a reply be sent stating that 
the Board considered that the facilities afforded at Bristol 
were sufficient. Applications were received from Catherine 
Weston and Judith Cooper for the removal of their names 
from the Roll of Midwives on the ground of ill-health. The 
Board decided that the applications be granted, and that the 
secretary be directed to remove their names from the Roll of 
Midwives and to cancel their certificates. On the motion of 
Mr. Parker Young the following proposed addition to the 
rules was passed: ‘* The Board may at its discretion, before 
Oct. Ist, 1910, enrol any woman who, though qualified 
under Section 2 of the Act, failed to claim the Board's 





certificate before April 1st, 1905.” 
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Public Health. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 


The County of Norfolk.—Dr. J. T. C. Nash states that the 
annual reports of the district medical officers of health for the 
year 1908 show a noticeable improvement in their general 
character, and he tells us that out of 32 district reports 18 
were printed, eight were typed, and six written, a condition 
which obviously leaves a great deal to be desired in this 
respect. It is unreasonable to expect a medical officer of 
health to take as much interest in the compilation of a 
report which will perhaps be taken as read as in the prepara- 
tion of a report which is to be printed and circulated. 
The estimated population of the administrative county of 
Norfolk for 1908 was 315,655, and of this total 60,488 lived 
in 12 urban districts and 255,167 in 20 rural districts, a 
statement which brings out the enormous importance of 
rural sanitation and housing in an agricultural county such as 
Norfolk, and, on the other hand, it emphasises the fact that 
the total population of such an administrative county is, 
as a whole, considerably below that of our largest towns. 
The birth-rate of the county for 1908 was 22:88 per 1000 and 
the corrected death-rate 11:61 per 1000. In connexion with 
the question of infantile mortality one of the district medical 
officers of health, Dr. H. H. Back, draws attention to what 
is in rural districts a well-known fact, but which is not fully | 
appreciated by town dwellers, and that is the difficulty 
which obtains in procuring a regular supply of cow's milk 
in rural districts; indeed, there is often a difficulty in 
obtaining cow’s milk at all. Dr. Back points out that this 
failure to secure cow's milk is not altogether a disadvantage 
to the country baby, since breast-feediog is thereby 
encouraged. Dr. Nash reports that the Norfolk Nursing 
Federation is doing good work in circulating literature 
relative to the care of babies, but, as he adds, seeing that 
six weeks is allowed for the registration of births an infant 
may be dead and buried before its birth is registered—a 
circumstance which renders the adoption of the Notification 
of Births Act desirable. The infantile mortality for 1908 
was 102:°69 per 1000 births as compared with a rate of 121 
for England and Wales as a whole, and 110 for England 
and Wales less the 218 larger towns. There was no 
case of small-pox in Norfolk during 1908, but Dr. Nash 
states that the population of the country is gradually 
becoming less protected as regards vaccination owing to 
the increase in the number of exemption certificates. In 
the matter of enteric fever a considerable number of cases 
were ascribed to the ingestion of shell-fish, and at Wells 
there was quite a little outbreak of the disease, but whether 
this outbreak was actually due to the Wells mussels is not 
quite clear from the report before us. There seems, however, 
no ground for reasonable doubt that some of the Weils 
mussels have been liable to pollution by sewage. The county 
-of Norfolk is very poorly provided with isolation hospitals and 
Dr. Nash has in this particular almost a virgin field for the 
operation of the Isolation Hospitals Acts. During 1908, out 








-of 1354 cases of scarlet fever, diphtheria, and enteric fever, 
there were only 19 cases removed to hospital, the only 
districts having taken advantage of isolation accommodation 
being Cromer, Walsoken, and Forehoe. Dr. Nash is of 
opinion that isolation hospitals must be of value, and he adds: 
‘*If a disease is infectious and unprotected persons are likely 
to catch the disease, it is a matter of common sense that effi- 
cient isolation of an infected person must reduce his power of 
infecting others toa minimum. The question is not one of 
providing hospital accommodation and treatment of any sort 
or kind, but is one of securing efficient isolation and skilful 
hospital administration.” With reference to schools and 
infectious diseases it is pointed out that the new code of the 
Board of Education has introdaced modified procedure with 
respect to school closure and the exclusion of scholars under 
the authority of the school medical officer, who is defined as 
‘*a medical officer named by the local education authority 
and recognised as such by the Board.” ‘The county council 
of Norfolk being both education authority and higher sanitary 
‘authority for the county have, therefore, nominated their 





county medical officer of health as school medical officer. 
In Norfolk the county council administers in the administra- 
tive county the Sale of Food and Drugs Acts, and for this 
purpose three inspectors are employed to take samples and 
submit them to the county analyst. During 1908 there were 
138 samples of milk submitted for analysis and of these 
nearly 9 per cent. were adulterated. We are glad to see that 
the district councils are becoming more active in the ad- 
ministration of the Dairies, Cowsheds, and Milkshops Order 
as the result, in part at least, of the reports on the Royal 
Commission on Tuberculosis. 

The City of York.—The population of this city at the 
middle of 1908 was estimated by the Registrar-General at 
85,891, and Dr. E. M. Smith, the medical officer of health, 
after checking this estimate by the other well-known methods, 
concludes that the estimate is practically correct. As was 
the case in so many other towns during 1908, the birth-rate 
of York for that year was the lowest on record. Of the total 
births registered 4:5 per cent. were illegitimate, and of the 
19 births which occurred in the workhouse no less than 13 
were illegitimate, a fact which in itself justifies the recom- 
mendation of the Poor-law Commission for greater classifica- 
tion amongst the inmates of workhouses. The corrected 
death-rate for York during 1908 was 13-28, and of the total 
number of deaths only one was uncertified either by a 
medical man or coroner, a circumstance which is probably 
due in large part to the advocacy by the medical officer of 
health of reforms in our present system of birth and death 
registration. Everyone will agree with him that no bodies 
should be buried without full medical certification and 
that the certificate should be a confidential document 
between the practitioner and registrar. Under existing con- 
ditions deaths from alcohol, venereal diseases, and certain 
other conditions, are not unlikely to be attributed to inter- 
current affections, and hence the statistics to be vitiated. 
Infantile mortality in York has evinced an encouraging 
decrease during the last four years, and for 1908 this rate 
was 104 per 1000 births—i.e., about one-ninth of the children 
born failed to keep their first birthday. If the deaths due 
to premature births be deducted, the infantile mortality rate 
becomes materially reduced—that is to say, the pre-natal 
influences amongst the labouring classes are responsible for a 
large number of deaths. Dr. Smith thinks that the infantile 
mortality of York should not exceed 70 per 1000 births. 
Bearing upon this question of pre-natal influences comes the 
question of illegitimacy, the infantile mortality amongst the 
illegitimate children during 1908 having been no less than 
275 per 1000 illegitimate births, while in one district the 
rate reached 413. In connexion with the question of still- 
births arrangements have been made with the registrar of the 
cemetery for weekly returns concerning each stillbirth sent for 
interment. Of 121 such interments, 77 were certified for burial 
by medical practitioners, 39 by registered and 3 by unregis- 
tered midwives, and 2 by the coroner after inquest. In one 
case a registered midwife certified without having witnessed 
the actual birth, and after an exhumation it was proved that 
the child had lived a short time after birth, the midwife 
being censured by the Central Midwives Board for ‘* gross 
carelessness.”” The Notification of Births Act, 1907, has 
proved a decided success during its first year of operation 
in York, 1723 births out of 1944 having been notified. 
Reminders and warnings were circulated at the end of the 
year to those who had failed to notify. The voluntary 
notification of pulmonary tuberculosis has been in operation 
since the year 1902, and good work has been done in con- 
nexion with the information so obtained. But the medical 
ofticer of health is in favour of the introduction of compulsory 
notification, and among the tuberculosis problems yet to be 
solved he ranks (a) housing; (/) the poverty questions 
inseparably associated with the disease ; (c) the difficulty of 
ensuring non-tuberculous milk and meat; (d@) the provision 
of sanatoriums for early cases; and (c) the provision 
of isolation hospitals for advanced cases, and he adds 
that the want of proper feeding and of proper houses 
are among the principal factors in disseminating tubercu- 
losis. As regards the housing question, we may certainly 
hope that the Housing and Town Planning Act will soon 
enable energetic steps to be taken, and we entirely agree 





that herein is one of the most hopeful steps towards 
the further reduction of tuberculosis. The administration 
of the Midwives Act (1902) is proving very successful in 
York. 
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HEALTH OF ENGLISH TOWNS, 


In 76 of the largest English towns 7715 births and 4726 
deaths were registered during the week ending Dec. 18th, 
1909. The annual rate of mortality in these towns, which had 
steadily increased in the seven preceding weeks from 12:0 
to 16-6 per 1000, declined again to 15-0 in the week under 
notice. During the first 11 weeks of the current quarter 
the annual death-rate in these towns averaged 14°1 per 
1000, and in London the mean rate during the same period 
was equal to 13:8. The lowest annual rates of mortality 
recorded in the 76 towns during the week were 5:1 in King’s 
Norton, 7°6 in Leyton, and 8-4 in York; the rates in the 
other towns ranged upwards, however, to 22:2 in Oldham, 
22:6 in Burnley, 24:2 in Hanley, and 29:2 in Swansea. 


In London the recorded death-rate during the week 
fell to 14:3 per 1000. The 4726 deaths registered 
in the 76 towns showed a decline of 512 from 


the numbers returned in the previous weeks, and in- 
cluded 250 which were referred to the principal epidemic 
diseases, against 297 and 246 in the two preceding 
weeks; of these 250 deaths, 77 resulted from whooping- 
cough, 48 from measles, 40 from diarrhoea, 38 from diph- 
theria, 26 from scarlet fever, and 21 from ‘ fever” (princi- 
pally enteric), but not one from small-pox. The annual 
rate of mortality from these epidemic diseases, which had 
been equal to 0:9 and 0:8 per 1000 in the two preceding 
weeks, was again so low as 0°8. No death from any 
of these epidemic diseases was registered during the week 
in Oldham, Brighton, Southampton, Walsall, Huddersfield, 
or in 11 other smaller towns; the annual death-rates 
therefrom ranged upwards, however, to 2:2 in West 
Bromwich, Birkenhead, and St. Helens, 2°3 in Rhondda, 
3:0in Hanley, and 3:7in Swansea. The 77 deaths from 
whooping-cough in the 76 towns showed a further in- 
crease upon the numbers returned in recent weeks, and 
caused annual rates equal to 1:0 in Sunderland, 1-1 in 
St. Helens, 1:3 in Birkenhead, and 2:1 in Swansea. The 
48 fatal cases cf measles exceeded by 1 the number in 
the previous week; the highest annual rates from this 
disease being 1-1 in Northampton, 1-6 in Swansea, and 
2°3 in Hanley. The 40 deaths attributed to diarrhea 
showed a further decline, and were fewer than in any week 
since the end of May last ; they showed, however, a propor- 
tional excess in Coventry and Smethwick. The 38 deaths from 
diphtheria also showed a considerable decline ; they included 
10 in London and its suburban districts, 3 in Birmingham, 
3 in Manchester and Salford, and 2 each in Nottingham, 
Stockport, Halifax, Leeds, Hull, and Sunderland. Of the 
26 fatal cases of scarlet fever, an increase of 4 upon the 
low number in the previous week, 6 occurred in London 
and its suburban districts, 3 in Birmirgham, and 2 each in 
Liverpool, Blackburn, Bradford, and Newcastle-on-Tyne. The 
21 deaths referred to ‘‘ fever” also showed a slight increase 
on the low number in the previous week ; 4 occurred in 
Liverpool, 3 in Manchester and Salford, and 2 both in 
St. Helens and in Rhondda. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
London Fever Hospitals, which had declined in the nine 
preceding weeks from 2810 to 2475, had further fallen to 
2403 on Dec. 18th; 254 new cases of this disease were 
admitted to these hospitals during the week, against 281 and 
266 in the two preceding weeks. The Metropolitan Asylums 
Hospitals contained 4 small-pox cases on Dec. 18th. 
Of the 1330 deaths registered in London (fewer 
by 210 than the number in the previous week), 342 
were referred to pneumonia and other diseases of the 
respiratory system, showing a decline of 90 from the 
number in the previous week, and being 65 below the 
corrected average number in the corresponding week 
of the five years 1904-08. The causes of 42, or 0:9 per 
cent., of the deaths registered in the 76 towns last 
week were not certified either by a registered medical prac- 
titioner or by a corcner. All the causes of death regis- 


tered during the week were duly certified in Leeds, Bristol, 
West Ham, Bradford, Newcastle-on-Tyne, Salford, and in 46 
smaller towns; the 42 uncertified causes of death in the 
76 towns included 5 in Birmingham and 3 each in Liverpool, 
Sheffield, and Preston. 

In 76 of the largest English towns 6520 births and 4854 





————a.2 > 
deaths were registered during the week ending Dec. 25th, 
1909. The annual rate of mortality in these towns, which 
had been 16°6 and 15:0 per 1000 in the two preceding 
weeks, rose again to 15:4 in the week under notice. During 
the first 12 weeks of the current quarter the annual death- 
rate in these towns averaged 14-2 per 1000, the mean rate 
in London during the same period being 13-9. The lowest 
annual rates of mortality recorded in the 76 towns last week 
were 7:6 in Hornsey, 7:7 in King’s Norton, 8-5 in Willesden, 
8-9 in Smethwick, and 9-4 in Devonport; the rates in the 
other towns ranged upwards, however, to 24-6 in Bury, 25:8 
in Middlesbrough, 27-0 in Wigan, 29-2 in Swansea, and 
29°5 in Hanley. In London the recorded death-rate last 
week was equal to 15:1 per 1000. The 4854 deaths 
registered in the 76 towns last week showed an increase of 
128 over the number in the previous week, and included 
273 which were referred to the principal epidemic diseases, 
against 297, 246, and 250 in the three preceding weeks ; of 
these 273 deaths 78 resulted from whooping-cough, 53 from: 
measles, 47 from diphtheria, 40 from scarlet fever, 38 from 
diarrtcea, and 17 from ‘‘ fever” (principally enteric), but 
not any from small-pox. The annual rate of mortality from 
these epidemic diseases last week was equal to 0-9 per 1000. 
No death from any of these diseases was registered last week 
in Croydon, Brighton, Stockport, Northampton, or in 11 
other smaller towns; the annual death-rates therefrom 
ranged upwards, however, to 2:8 in Ipswich, 3-4 in Birken- 
head, 3'7 in Swansea, and 3:8 in Hanley. The fatal 
cases of whooping-cough in the 76 towns, which had 
increased from 61 to 77 in the four preceding weeks, 
further rose to 78 last week, and caused death-rates 
equal to 1:0 in West Ham, 1:1 in Swansea, and 1-4 
in Ipswich and in Halifax. The deaths attributed to 
measles, which had numbered 53, 47, and 48 in the three 
preceding weeks, increased to 53 in the week under notice ; 
the highest death-rates from this disease were 1:1 in 
Swansea, 1°4 in Ipswich, 2:6 in Birkenhead, and 3:0 in 
Hanley. The fatal cases of diphtheria, which had declined 
from 58 to 38 in the four preceding weeks, rose again to 47 
in the week under notice and included 12 in London and its 
suburban districts and 3 in Hull. The deaths from scarlet 
fever, which had been 41, 22, and 26 in the three preceding 
weeks, further rose to 40 last week, and caused death-rates 
ranging upwards to 1:1 in St. Helens and 1-2 in Wigan. 
The 38 deaths from diarrhcea were 2 fewer than the number 
in the previous week, and showed the greatest proportional 
excess in Walsall, Rotherham, and Swansea. The 17 deaths 
referred to ‘‘ fever” were 4 fewer than the number in the pre- 
ceding week, and included 2 each in London, Birmingham, 
Leeds, Salford, and St. Helens. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had declined 
during the 10 preceding weeks from 2810 to 2403, had 
further fallen to 2361 on Saturday last ; 224 new cases of this 
disease were admitted last week, against 281, 2€6, and 254 in 
the three preceding weeks. The Metropolitan Asylums 
Hospitals contained 4 cases of small-pox on Saturday last. 
Of the 1399 deaths registered in London last week 
332 were referred to pneumonia and other diseases of 
the respiratory system, against 432, 417, and 342 in the 
three preceding weeks; these 332 deaths were 2 above 
the corrected average number in the corresponding 
week of the five years 1904-08. The causes of 38, 
or 9°8 per cent., of the deaths registered last week 
in the 76 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Leicester, Nottingham, and in 46 other 
smaller towns; the 38 uncertified causes of death in the 
76 towns last week included 4 in Liverpool, 4 in Bootle, 3 in 
Birmingham, 3 in Warrington, and 2 each in London, 
Manchester, Rochdale, Coventry, and Barrow-in-Furness. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 868 births and 700 
deaths were registered during the week ending Dec. 18th, 1909. 
The annual rate of mortality in these towns, which had 
been equal to 24:2, 22:3, and 23-8 per 1000 in the 
three preceding weeks, declined to 19-6 during the week. 
During the first 11 weeks of the current quarter the annual 


| death-rate in these Scotch towns averaged 17-4 per 1000, 





THE LANCET, | 


VITAL STATISTICS. 





[Jan. 1, 1910, 63 








and exceeded by 3°3 the mean rate during the same period 
in the 76 largest English towns. The annual death-rates 
in the week under notice in these Scotch towns ranged 
from 12:5 and 12°8 in Paisley and Leith, to 18-8 in 
Dundee and 23:0 in Glasgow. The 700 deaths from all 
causes in the eight towns during the week showed a decline 
of 151 from the high number in the preceding week, and in- 
cluded 76 which were referred to the principal epidemic 
diseases, against 88 and 127 in the two previous weeks. 
These 76 deaths were eaual to an annual rate of 2:1 
per 1000; the mean annual rate from the same diseases 
in the 76 English towns did not exceed 0-8 per1000. The 
76 deaths from these diseases in the Scotch towns during the 
week included 46 from measles, 9 from whooping-cough, 7 
from diarrhoea, 6 from scarlet fever, 5 from diphtheria, 
and 3 from ‘‘ fever,” but not one from small-pox. The fatal 
cases of measles, which had been 49, 43, and 64 in the 
three preceding weeks, declined again to 46 in the week 
under notice, of which 42 occurred in Glasgow and 4 in 
Edinburgh. The 9 deaths from whooping-cough showed 
a considerable decline from recent weekly numbers, and 
included 4 in Edinburgh and 3 in Glasgow. The 7 deaths 
attributed to diarrhcea were fewer than in any recent week ; 
4 were returned in Glasgow and 2 in Dundee. The 6 fatal 
cases of scarlet fever included 3 in Aberdeen and 2 in Glasgow ; 
an@ 4 of the 5 deaths from diphtheria occurred in Glasgow. 
Of the 3 deaths referred to ‘‘fever,” 2 were returned in 
Glasgow and 1 in Edinburgh. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 298, 265, and 275 in the three preceding weeks, 
declined to 215 in the week under notice, but exceeded 
by 114 the number returned in the corresponding week 
of last year. The causes of 20, or 2-8 per cent., of the 
deaths in the eight towns were not certified or not stated; in 
the 76 English towns the proportion of uncertified causes of 
death during the week did not exceed 0:9 per cent. 

In eight of the principal Scotch towns 807 births and 697 
deaths were registered during the week ending Dec. 25th, 1909. 
The annual rate of mortality in these towns, which had been 
23°8 and 19-6 per 1000 in the two preceding weeks, further 
declined to 19'5 inthe week under notice. During the first 12 
weeks of the current quarter the annual death-rate in these 
Scotch towns averaged 17°6 per 1000, and exceeded by 3°4 
the mean rate during the same period in the 76 largest 
English towns. The annual death-rates last week in these 
Scotch towns ranged from 14:4 in Greenock and 15:5 in 
Aberdeen, to 22:6 in Perth and 23:4in Dundee. The 697 
deaths from all causes in the eight towns last week showed a 
decline of three from the number in the previous week, and 
included 86 which were referred to the principal epidemic 
diseases, against 88, 121, and 76 in the three preceding 
weeks. These 86 deaths were equal to an annual rate of 2:4 
per 1000; the mean death-rate from the same diseases in the 
76 English towns last week did not exceed 0-9 per 1000. 
The 86 deaths from these diseases in the Scotch towns 
last week included 42 from measles, 13 from diarrhcea, 11 
from diphtheria, 10 from whooping-cough, 6 from scarlet fever, 
and 4 from ‘‘ fever,” but not one from small-pox. The fatal 
cascs of measles, which had been 64 and 46 in the two pre- 
ceding weeks, further declined to 42 in the week under 
notice, and included 34 in Glasgow and 6 in Edinburgh. 
The deaths from diarrhcea, which in the four preceding weeks 
had declined from 16 to 7, rose again last week to 13, of 
which 5 occurred in Glasgow, 4 in Dundee, and 2 in Edin- 
burgh. The fatal cases of diphtheria, which had been 
14 and 5 in the two preceding weeks, increased to 11 
last week, and included 7 in Glasgow and 2 in Kdin- 
burgh. The deaths from whooping-cough, which had 
been 17, 16, and 9 in the three preceding weeks, rose last 
week to 10, of which 8 were registered in Glasgow, 
The 6 fatal cases of scarlet fever corresponded with the 
number in the previous week, and included 4 in Glasgow. 
The 4 deaths from ‘‘ fever,” including 3 cases of enteric 
and 1 of cerebro-spinal meningitis, were all registered in 
Glasgow. The deaths referred to diseases of the respiratory 
system in the eight towns, which had been 275 and 215 in 
the two preceding weeks, further declined last week to 173, 
but were 58 in excess of the number registered in the corre- 
sponding week of last year. The causes of 20, or 2:9 per 
cent., of the deaths in the eight towns last week were not 
certified ; in the 76 English towns the proportion of uncer- 
tified causes of death last week did not exceed 0:8 per cent. 





HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,142,308 persons, 556 births and 475 deaths 
were registered during the week ending Dec. 18th, 1909. The 
mean annual rate of mortality in these towns, which had 
been equal to 20:1 and 23:2 per 1000 in the two preceding 
weeks, declined again to 21:7 in the week under notice. 
During the first 11 weeks of the current quarter the annual 
death-rate in these Irish towns averaged 18-6 per 10090, 
whereas the mean rate during the same period did not 
exceed 14:1 in the 76 largest English towns, and 17-4 in 
the eight principal Scotch towns. The annual death-rate 
during the week was equal to 19°4 in Dublin, 23-9in Belfast, 
23-3 in Cork, 18:1 in Londonderry, 15:0 in Limerick, 
and 23:1 in Waterford; the mean annual rate in the 
16 smallest of the Irish town districts was equal to 22-6 per 
1000. The 475 deaths from all causes in the 22 town 
districts during the week showed a decline of 33 from the 
number returned in the previous week, and included 26 
which were referred to the principal epidemic diseases, 
against numbers increasing from 18 to 31 in the four pre- 
ceding weeks; these 26 deaths were equal to an annual rate 
of 1-2 per 1000; in the 76 English towns the mean rate 
from the same diseases did not exceed 0-8, but in the eight 
principal Scotch towns it was equal to 2:1 per 1000. The26 
deaths from these epidemic diseases in the Irish towns in 
the week under notice included 16 from whooping-cough, 
4 from diarrhcea, 2 from scarlet fever, 2 from diphtheria, and 
1 each from measles and ‘‘fever,’”’ but not one from small- 
pox. The 16 fatal cases of whooping-cough showed a decline 
of 3 from the number in the previous week, and included 3 
in Belfast, 4 in Tralee, and 2 in Dublin. Of the 2 deaths 
from scarlet fever, 1 each occurred in Dublin and Cork ; and 
both the fatal cases of diphtheria occurred in Dublin. 
The death referred to enteric fever was returned in Drogheda. 
The deaths in the 22 town districts referred to pneumonia 
and other diseases of the respiratory system, which had been 
101, 157, and 162 in the three preceding weeks, declined to 
83 in the week under notice. The causes of 21, or 4°4 per 
cent., of the deaths registered during the week in the Irish 
towns were not certified; in the 76 English towns the pro- 
portion of uncertified causes of death did not exceed 
0-9 per cent., while in the eight principal Scotch towns it 
was equal to 2°8 per cent. 

During the week ending Saturday, Dec. 25tb, 1909, 135 
births and 150 deaths were registered in Dublin. The 
annual rate of mortality, which had been 22:1, 22:0, and 
19-4 per 1000 in the three preceding weeks, rose again 
last week to 19°6 per 1000; the mean rate during the 
first 12 weeks of the current quarter was 19-5 per 1000, 
whereas in London the mean rate for the same period did 
not exceed 13:9 per 1000. The 150 deaths from all causes 
last week included 2 from whooping-cougb, 2 from 
‘*fever,” and 1 from scarlet fever, but not any from 
small-pox, measles, diphtheria, or diarrhoea; the 5 deaths 
from these principal epidemic diseases were equal to a rate 
of 0:7 per 1000, the rates in the two preceding weeks 
having been 1:2 and 0:9 respectively. One inquest case 
and 2 deaths from violence were registered, and 68, or 
45 per cent., of the deaths occurred in public institutions. 
The causes of 7, or nearly 5 per cent., of the deaths 
in Dublin last week were not certified. 

In Belfast 170 births and 144 deaths were registered 
during the week under notice. The annual rate of mortality, 
which had been 29-4 and 23-9 per 1000 in the two preceding 
weeks, further declined last week to 19°4 per 1000, and 
averaged 18:5 during the first 12 weeks of the current 
quarter. The deaths included 11 which were referred to the 
principal epidemic diseases last week, against 18 and 10 in 
the two preceding weeks ; of these 11 deaths 10 were attri- 
buted to whooping-cough and 1 to diarrhea. Ten inquest 
cases and 6 deaths from violence were registered during the 
week, and 28 deaths occurred in public institutions. The 
causes of 2 of the deaths in Belfast last week were not 
certified. No death from cerebro-spinal fever was registered 
in either Dublin or Belfast. 








THe WATER-Supp.y oF Hotswortny (DEvon).— 
At the last meeting of the Holsworthy urban council it was 
stated that the new water scheme was practically completed. 
The total cost of the undertaking was £7140. 
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THE SERVICES. 





RoyAL NAVY MEDICAL SERVICE. 


THE following appointments are notified :—Fleet-Surgeons : 
P. B. handyside to the Minctauwr, on recommissioning ; and 
T. Austen to the Vernon. Staff-Surgeons: E. Cox to the 
Jfinotaur, on recommissioning; C. E. C. Stanford to the 
Jupiter; J. G. Watt to the Mars; R. St. G. S. Bond to 
the Jictory, additional, for disposal; R. B. Scribner to the 
lerror, additional, and to the Alert, on commissioning ; 
J. Verdon to the Ains/a, on recommissioning ; and W. P. 
Dyer to the Edgar, for medical charge on voyage home. 
Surgeons: 8. 8. H. Shannon to the Zeda; A. R. Fisher 
to the Minotawr, on recommissioning; A. Davidson to the 
Cesar; G. C. Cross to the Hannibal; N. H. Mum- 
mery to the Pembroke, additional, for disposal; H. C. 
Devas to the Cornwall, on recommissioning; W. H. 
Edgar to the Snipe, G. G. Vickery to the Britomart, 
B. R. Bickford to the Thistle, A. J. MacDiarmid to the 
Waterwitch, C. F. Bainbridge to the Widgeon, R. P. M. 
Roberts to the Zeal, G. A. Jackson to the Woodcock, all 
additional, and on recommissioning ; H. W. Nicholls to the 
Moorhen ; M. P. Fitzgerald to the Robin; A. G. Malcolm to 
the Implacable ; J. H. Burdett to the Super) ; A. A. Sanders 
to the Indomitable ; M. J. Laffan to the Edgar, for duty on 
voyage out, to join at Gibraltar, and to the Bramble, on 
recommissioning ; G. F. Syms to the Bellerophon ; C. Ross to 
the Woodlark, on recommissioning ; and W. P. Hingston to 
the Pembroke, additional, for disposal, and to the Patrol. 


RoyaL ARMY MEDICAL Corps. 


Lieutenant-Colonel C. Birt is appointed for duty at the 
Royal Army Medical College. Lieutenant-Colonel R. Porter, 
from Administrative Medical Officer at Belfast, is appointed 
Principal Medical Officer in the Western Command, vice 
Colonel G. T. Goggin. Lieutenant-Colonel E. H. Lynden 
Bell is appointed to command the Station Hospital, Meerut, 
and Major H. I. Pocock to command the Station Hospital, 
Shahjehanpore. Captain J. G. Gill, doing duty in Peshawar 
Station Hospital, is appointed to the command of No. 1 
British Field Hospital in addition to his other duties. 
Lieutenant-Colonel M. T. Yarr, from Dublin, is appointed 
Medical Inspector of Recruits in the Scottish Command. 
Colonel T. M. Croker, Principal Medical Officer, Scottish 
Command, is appointed Principal Medical Officer, Egypt. 
Colonel T. P. Woodhouse, in charge of the Royal Victoria 
Hospital, Netley, is appointed Principal Medical Ofticer, 
Scottish Command.  Lieutenant-Colonel G. D. Hunter, 
D.S.0., is appointed Commandant, Royal Army Medical 
Corps School of Instruction at Aldershot. Colonel M. W. 
Kerin, serving in India as Principal Medical Officer, Bareilly 
and Garhwal Brigades, is appointed to officiate as Principal 
Medical Officer, 8th (Lucknow) Division. Lieutenant-Colonel 
G. H. Barefoot, who is serving in India, is appointed to 
officiate as Principal Medical Officer, Bareilly and Garhwal 
Brigades, and to command the Station Hospital at Bareilly. 
Captain Seccombe is appointed as specialist in the preven- 
tion of disease to the Brigade Laboratory, Jullundur. Major 
©. R. Elliot is appointed Sanitary Officer, Lahore Division. 


INDIAN MEDICAL SERVICE. 


The King has approved of the following promotions :—To 
be Major (dated July 28th, 1909): Captain Thomas Henry 
Delany. To be Captain (dated Sept. 1st, 1909): Lieutenant 
Joseph Frain James (provisionally). 

The King also has approved of the retirement of the 
following officers :—Lieutenant Colonel Thomas David Collis 
Barry (dated Nov. 18th, 1909). Lieutenant-Colonel Edwin 
Harold Brown (dated Nov. 10th, 1909). 

Major Sutherland reverts to the Central Provinces. The 
services of Captain Shaw and Captain O'Neill are replaced at 
the disposal of the Commander-in-Chief. Captain Wilson 
reverts to military duty. Captain V. A. Whiteman has been 
appointed to the substantive medical charge of the 3rd 
Brahmins, vice Captain MacKelvie, transferred permanently 
to the Civil Department. Lieutenant Armytage is appointed 
specialist in midwifery and diseases of women and children, 
Burma Division. Captain White is appointed specialist in 


operative surgery, 8th Lucknow Division. 





SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 
Supplementary List: The undermentioned to be Lieu- 
tenants (on probation):—Gordon Reginald Ward (dated 
Nov. 26th, 1909), and Ronald MacKinnon (dated Dec. 7th, 
1909). George Henry Usmar (late Lieutenant, Royal 
Army Medical Corps) to be Lieutenant, with seniority 
as from August 24th, 1908 (dated Oct. 29th, 1909). 
The undermentioned to be Lieutenants (on probation): 
John Inkster (dated Nov. 24th, 1909), Ian Dunbar Dickson, 
John McGregor Scott, Thomas Errol Guthrie, William 
Thomson Graham, and Charles Stewart Sandeman (dated 
Dec. 17th, 1909). 
TERRITORIAL FORCE. 
Royal Army Medical Corps. 
5th London Field Ambulance : Captain Ernest B. Dowsett 
to be Major (dated Dec. 22nd, 1909). 
3rd Lowland Field Ambulance: Lieutenant Henry A. 
Leebody to be Captain (dated Nov. 19th, 1909). 


2nd West Riding Field Ambulance : Francis George 
Dobson to be Lieutenant (dated Nov. 13th, 1909). 
3rd Wessex Field Ambulance: Leslie Rawes to be 


Lieutenant (dated Nov. 10th, 1909). 

Attached to Units other than Medical Units.—Captain 
Henry W. Williams resigns his commission (dated Sept. 17th, 
1909). Lieutenant Hugh K. Lacey resigns his commission 
(dated Nov. 7th, 1909). 

For attachment to Units other than Medical Units.— 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
John Adam, from the lst (Ross Highland) Volunteer 
Battalion, Seaforth Highlanders (Ross-shire Buffs, The Duke 
of Albany’s), to be Lieutenant-Colonel, with the honorary 
rank of Sargeon-Colonel, with precedence as in the Volunteer 
Force (dated April 1st, 1908). 


Ist SOUTHERN GENERAL Hospital, R.A.M.C. (T.). 

Lieutenant-Colonel Jordan Lloyd and the officers enter- 
tained the men of this unit, as well as a large number of 
R.A.M.C.(T.) officers, to supper on Dec. 18th. After the 
toast of the King had been honoured and Lieutenant-General 
Raitt, the officer commanding the South Midland Division 
had presented some prizes to the men, the toast of ‘‘ The 
1st Southern General Hospital” was proposed by Lieutenant- 
General Raitt and responded to by Lieutenant-Colonel 
Jordan Lloyd. The remaining toast, that of ‘‘ The Visitors,” 
was proposed by Lieutenant-Colonel Gilbert Barling and was 
responded to by Colonel Whitcombe, who commands the 
medical units of the South Midland Division, and to whose 
enthusiasm and energy the complete equipment and efficiency 
of the hospital is so greatly due. 


DEATHS IN THE SERVICES. 


Surgeon-Major Thomas Egerton Hale, V.C., C.B., A.M.D. 
(retired), quite recently. He entered the service as assistant 
surgeon in 1854, became surgeon in 1867, and retired on 
half-pay with the rank of surgeon-major in 1876. He served 
with the 7th Fusiliers in the Crimean campaign from 
Jan. 25th, 1855, including duty in the trenches during 
the bombardments of Sebastopol and the assaults of 
the Redan (Victoria Cross, medal with clasp, and Turkish 
medal). He was awarded the Victoria Cross ‘‘(1) for 
remaining with an officer who was dangerously wounded, 
in the fifth parallel, on the 8th September, 1855, when all 
the men in the immediate neighbourhood retreated excepting 
Lieutenant William Hope and Dr. Hale, and for endeavouring 
to rally the men in conjunction with Lieutenant Hope ; (2) for 
having on the 8th September, 1855, after the regiments 
had retired into the trenches, cleared the most advanced 
sap of the wounded, and carried into the sap under a heavy 
fire several wounded men from the open ground, being 
assisted by Sergeant Charles Fisher.” He was also in medical 
charge of a field force under Colonel Blunt during the 
Indian Mutiny. In 1907 he was made a Commander of the 
Bath, and at the same time received the honorary rank of 
Surgeon-Lieutenant-Colonel. 


The King of Italy has conferred the Order of Commander 
of the Crown of Italy upon Major G. 8. Crawford, R.A.M.C., 
and Chevalier of the same Order upon Captain H. S. 
Anderson, Captain H. OC. Winkworth, and Captain P. A. 
Jones, of the Royal Army Medical Corps, and Surgeon- 
Captain R. Randon, Royal Malta Artillery, in recognition of 
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their services with the Field Ambulances which proceeded 
from Malta to the earthquake disasters in Sicily and 
Calabria last January. The decorations were recently 
presented to these officers by His Excellency the Governor 
and Commander-in-Chief of Malta. 

It has been notified that the tour of service for Royal Army 
Medical Corps officers on the West Coast of Africa (Sierra 
Leone) will in future be made up as follows: One year on 
the Coast followed by six months’ leave, then a second year 
on the Coast followed by another six months’ leave. Double 
service for pension will be counted for the actual periods on 
the Coast—i.e., two years on the Coast will count as four 
years’ service towards retirement. 








Correspondence, 


** Audi alteram partem.” 


POOR-LAW MEDICAL 
FRANCE. 
lo the Editor of THE LANCET. 


S1r,—Your article on the above subject published in THE 
LANCET of Dec. 18th last is interesting, and a worthy contri- 
bution to the present controversy in this country as to what 
shape Poor-law medical reform should take. But there is, 
in my opinion, some danger in taking the institutions of 
a particular nation, however excellent they may be, and 
imagining they may be adopted by another with equal 
advantage. This would be the case even when the 
above-mentioned institutions have been in work for a 
considerable time, so that their efficiency has been well 
tested; but the danger is enhanced when they are 
quite novel, and have not been exposed to the test 
of experience. If our early attempts at Poor-law legisla- 


THE SERVICE IN 


tion had been taken as examples for imitation by a foreign 


nation, I cannot help thinking the result would have 
been eminently unsatisfactory ; and the experience of 
centuries puts us in a much better position for understanding 
Poor-law problems than our neighbours across the Channel. 
The apparent unanimity of our French brethren with regard 
to this new and untried system does not appear to me very 
cogent. After they have given it a reasonable trial they may 
be as dissatisfied as they now appear content with it. I 
propose, with your permission, to deal with one or two points 
which would seem to have met with the approval of my 
French brethren, but which I do not think would be regarded 
with as much favour by many of the practitioners of this 
country. 

1. Free choice of doctor.—Where the patient pays for the 
doctor his right of selection cannot be questioned, and the 
interests of the public and the medical profession depend on 
this right being jealously guarded and maintained under all 
circumstances. But when the patient does not pay does the 
same rule hold? With all deference to Dr. Proby, I think 
not. If an individual joins a club or provident society, if he 
goes to a charity or asks the assistance of an institution that 
has special officers, has he the right of choosing the doctor 
whom he wishes to consult? It is true, in the case of 
hospitals, he can select a certain day when a particular 
doctor usually attends, but that is not the same as possess- 
ing the right to select a particular doctor. Why, then, 
should it be different when the State appoints the doctor ? 
If the principle of a free choice of doctor were adopted it 
would revolutionise all the public services. Every postman 
would claim to choose his doctor and for sentimental reasons 
the efficient and economical working of public departments 
would be seriously jeopardised. With regard to the claims 
of the necessitous poor to choice of doctor, [ think it is 
unnecessary to add anything to the criticism of the Minority 
Commissioners on this subject. Their condemnation of the 
principle is sound and unanswerable. 

2. Abolition of gratuitous attendance on the poor, which 
falls to the lot of every practitioner.—That there might be a 
considerable reduction of this to the advantage of the public 
and the profession all of us are ready to admit; but the 
remedy might be worse than the disease. Personally, I 
am convinced that any system, which permitted all ‘‘ poor” 
persons, without difficulty, to get their medical attendance 





at the expense of the State, even if the doctor, as in France, 
got a pittance for each State patient, would largely injure 
all private practice among the poor. The loss of the doctor 
through poor patients, who had hitherto paid him, being 
tempted to avail themselves of State aid would far outweigh 
the loss through gratuitous work he had before been in the 
habit of doing. Most of us have seen examples of this in 
the case of doctor’s clubs, which had been started to meet the 
needs of those unable to pay his usual fees; as also in 
the case of many provident dispensaries, the doctor, 
or doctors, soon found that these institutions were 
utilised by many of their paying patients, so that the 
loss from the latter ceasing to be private patients was not 
made up by the enrolment of their former gratuitous patients 
on the dispensary. The power of the doctor, unable to 
recover his fees, to put the patient on the public list—that 
is, to make him a pauper—however it might answer in 
France, would hardly be acceptable in this country. 

3. It is sound economy to see that the sick poor have medical 
attendance early.—No one disputes the general truth of this, 
but the difficulty lies in its application. To seek to do it in 
some of the ways that are authoritatively suggested are, in 
my opinion, anything but sound economically. It has been 
seriously proposed that inspectors should make domiciliary 
visits throughout poor quarters, to seek out the sick, whether 
they desire this attention or not. Many of the well-to-do 
suffer from lack of early medical attendance, equally bad for 
the State, but it is not proposed to make domiciliary visits in 
their case. 

4. The poor will naturally select the practitioner who treats 
them with the greatest kindness.—Can there be any doubt of 
this, although it would be more accurate to say, ‘‘ who 
panders most to their particular tastes,” often a different 
thing from treating them kindly? Again, I should have 
thought it very difficult to ‘‘ establish beforehand what sort 
of prescriptions may be made.” It seems to me that in any 
State service the doctor must have a particularly free hand. 
It is a mistake also to suppose that if the emoluments are 
small there will necessarily be little or no competition for 
the posts. Where a profession is generally poorly paid, 
and is possibly overstocked, there must often be keen 
competition to get a bare living, especially where the 
relations between the profession and the public are so 
profoundly altered, as must necessarily be the case in 
any such system as now being developed in France, or 
that proposed by the Poor-law Commissioners in this country. 
The editor of the Health Review (Mrs. Hodgkinson), writing 
in the British Medical Journal last week, says: ‘ The ideal 
is, of course, State payment of the profession, and this is bound 
to come.” The italics are my own, but I cannot help fearing 
that this must be the inevitable end of State medical relief 
organised on the above principles. Their promoters, I believe, 
desire this, but I think there must be many like myself who 
regard the socialisation of medicine with the gravest concern, 
and, far from deeming it will exalt and elevate our profession, 
believe it more likely to lower and debase it by the ruin of 
its independence and the removal from it of that incentive 
which has hitherto tended to draw into its ranks a large 
proportion of the best intelligence of the community. 

I am, Sir, yours faithfully, 
MAJOR GREENWOOD, 
Honorary Secretary, Poor-law Medical Officers’ Association 
ot England and Wales. 
Copthall-avenue, E.C., Dec. 18th, 1909. 





A DOUBTFUL CASE OF SCARLET FEVER 
OR INFLUENZA. 
To the Editor of THE LANCET. 


S1r,—The ‘‘ doubtful” case of scarlet fever or influenza 
reported in THE LANCET of Sept. 18th, p. 864, by Dr. Andrew 
Dunlop, is of much interest though not unique. I quite agree 
with Dr. Dunlop’s view and with your remarks thereon, that the 
case was one of influenza with a scarlatiniform rash. In Dr. 
T. Thompson’s ‘‘Annals of Influenza” (Syd. Soc.) Dr. 
Heberden is quoted as having said that he saw, in 1775, two 
persons (with influenza) who had eruptions on their skins 
resembling scarlet fever. A letter from Dr. R. Hamilton is 
also republished in the same volume, dated 1787, wherein it 
is mentioned that at Bath cases of influenza were seen with a 
rash and red sore throat, and that Dr. Falconer considered 
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that they showed a similarity between influenza and scarlet 
fever, as described by Dr. Withering of Birmingham. 

Besides these cases of ancient date others have been 
observed since. In the great epidemics of influenza which 
visited London in 1890 and 1891 I myself saw a few cases 
which corresponded exactly with that described by Dr. 
Dunlop. In the spring of 1891 I remember well two children 
in one family affected at the same time while influenza was 
prevalent. Each had a rash exactly like that of a mild case 
of scarlet fever. The tonsils were swollen but the throat 
was not particularly red, and the tongue did not become 
suddenly ahd entirely clean in the manner characteristic of 
scarlet fever, nor was there any noticeable desquamation. 
The cases were very puzzling at first, but I soon had no hesita- 
tion in regarding them as influenza. Some other peculiar 
types were also occasionally met with in the same epidemic. 
1. The dengue form, marked by agonising pains in the 
limbs. If I recollect aright, these cases evoked a letter in 
the Times from some one who had been familiar with dengue 
in the East, suggesting the identity of the two diseases. 
2. The comatose form. A few cases that I remember very 
distinctly, mostly in elderly women, fell into a state of deep 
stupor, almost coma, which looked very serious ; however, 
they all woke up and recovered in a week’stime. 3. The 
intestinal form, which sometimes developed into severe 
enteritis. 

It seemed to me that influenza had, and has, a weekly 
periodicity. Ordinary cases usually last one week (though 
the period would be shorter in very young infants), and 
relapses and recurrences set in just after the end of the first 
or even of the second week. I also noticed that the cases of 
pneumonia complicating influenza, which set in with a 
tolerably free hemoptysis, did much better and were- more 
sure to recover than those wherein that symptom was 
absent. I an, Sir, yours faithfully, 

F. Lucas BENHAM, M.D., M.R.C.P. Lond. 
Exeter, South Australia, Nov. 7th, 1909. 





THE CONGENITAL FACTOR IN HERNIA, 
To the Editor of THE LANCET. 


S1r,—I have been much interested in reading Mr. Edward 
Deanesly’s letter in THE LANcET of Dec. 18th, p. 1852, on the 
Congenital Factor in Hernia, since, like him, I am a firm 
believer in the truth of Hamilton Russell’s theory. Of many 
cases which have led me to this belief one in par- 
ticular is worth mentioning, and although I have never 
published the notes I have frequently referred to it in 
the course of clinical teaching. In 1901 I had occasion 
to explore the abdomen of a woman, 47 years of age, 
in the Hospital for Women. In the course of the operation 
it was apparent that she was the subject of well-marked 
Glénard’s disease. Before closing the abdomen I took the 
opportunity to examine the inguinal regions and sites of the 
femoral canals from within, and, much to my astonishment, 
found that all four rings were patent and would admit the 
little finger for about an inch or more without any difficulty. 
Here was a patient well advanced in life with four patent 
rings transmitting four peritoneal diverticula, and yet so far 
as she was aware none of these had ever contained any 
viscus, and, as I know from having kept her in close observa- 
tion, none of them have done so since. 

I quite agree with Mr. Deanesly that if Rassell’s theory is 
correct, which I feel convinced it is, our methods of opera- 
tion will have to be modified, but not, I think, to the 
extent he suggests. In many cases of inguinal hernia 
where a so-called acquired sac exists in a young man or 
boy, one sees a marked weakness of the inguinal canal, con- 
sisting either of deficiency of muscular fibres at this point 
or of abnormally high origin of the internal oblique muscle. 
This I have always looked upon as part and parcel of the 
congenital defect, since the muscular development in other 
parts may be perfect. Now, whether or no Russell’s theory 
is correct, there is no question about the capacity of unsup- 
ported peritoneum to stretch ; one sees it repeatedly in the 
case of direct herniz, where the trouble consists merely of a 
prominent bulging of the peritoneum without the actual 
presence of anything that can be called a sac. This tendency 
to stretch becomes much more marked where the application 
of a ligature has resulted in the conversion of normal into 
cicatricial peritoneum. It is for this reason that I consid:2r 


it would be a grave mistake to allow the saccular theory, 
which I personally welcome, to blind our eyes to 
another aspect of the etiology of hernia. The ocewrrence 
of hernia may be due to the presence of a congenital sac ; it 
probably is in most cases ; but the cure undoubtedly depends 
in many such cases on something more than the simple 
removal of that sac. As regards statistical information I 
trust that Mr. Deanesly will not think me unduly pessimistic 
if I place but little faith in the factor in which he seems to 
place so much—viz., the voluntary return of patients to 
report their recurrences as a criterion of the success of the 
operation he advocates. My experience (not a slight one of 
this particular operation) and I think that of most other 
surgeons is that patients who suffer from recurrence very 
frequently drift into other hands and say nothing about 
having done so. I am sure many operators would be 
surprised at the number of their cases which have recurred 
and found their way into my own and my colleagues’ wards, 
just as I myself would probably be, did I know the truth 
about my own cases. The parable of the ten lepers is as 
true to-day as in the days of old, whether one applies it to 
the cure or the recurrence of hernia. 

Personally, I agree readily with Mr. Deanesly as regards 
operations on quite young subjects, but in adults, even when 
their herniz are of moderate dimensions, a well performed 
Bassini is as necessary as I believe it to be harmless. As 
regards femoral hernia, I think that he is entirely justified 
in his opinion that anything further than removal of the sac 
is unnecessary. The femoral canal, unlike the inguinal 
canal, has no natural muscular protection: presumably 
therefore it does not require one; removal of the sac or sacs 
should therefore suffice to cure the hernia. 

Mr. Deanesly has, I think, done well in championing 
Hamilton Russell’s theory ; at the same time I think sur- 
geons should be warned, while accepting that theory, of 
allowing themselves to be carried away by it to irrational 
conclusions. Although most cases of hernia are certainly 
due to the presence of a preformed sac, it is just as certain 
that many others are not ; and although many cases may be 
cured by simple removal of the sac, there are again many 
which cannot be so cured. In the interests of surgical 
progress it would be as much a matter of regret if in our 
willingness to accept the saccular theory as an explanation 
of all cases of hernia we abandoned Bassini’s operation as 
unnecessary, as if we persistently applied that excellent 
operation to cases in which it is quite unsuitable. Briefly, 
different degrees of hernia require different methods of 
treatment. In my opinion no hernia is incurable ; but all 
herniz cannot be cured in the same way. 

I am, Sir, yours faithfully, 
LAWRIE McGAvIN, F.R.C.S. Eng. 
Mansfield-street, W., Dec. 17th, 1909. 





DANGEROUS HAIR DYES. 
To the Editor of THE LANCET. 


Sir, —It isan ethical question how far the medical profession 
is responsible for injuries which a timely warning might have 
prevented. Within the last few months a good deal has been 
written in the various medical and chemical journals with 
reference to a chemical much in use among manufacturers of 
hair dyes, the poisonous properties of which are well 
recognised. THE LANcET of Dec. 11th, p. 1795, states 
that in several instances death has resulted from the use 
of paraphenylene-diamine in hair dyes, and during the 
present year the Journal of the American Association 
reports several cases of poisoning due to the same cause. 
It mentions that warnings against preparations containing 
this chemical have been issued by the Government of Saxony, 
and quotes from the Pharmazeutische Zentralhalle (p. 190). 
The preparations there mentioned are now on sale in London, 
and are represented as ‘‘ essentially hygienic and guaranteed 
to be free from lead, silver, copper, or mercury” ; in other 
instances they are represented to be vegetable hair colour- 
ings. Onp. 1307 of the Journal of the American Aéseciation 
it is stated that 21 cases of poisoning arising from the use 
of this chemical in the hair dyes have been reported. 

In the Journal of Dermatology (December, 1905) an article 
appeared dealing with ‘‘ teak dermatitis.” It appears that 
for several years the term ‘‘teak” was applied to various 





woods. In THE LANCET of April 25th, 1896, p. 1193, in 
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answer to a question on the subject, the writer was informed 
that such a condition was unknown as having been caused by 
teak. This was subsequently confirmed in a later issue. 
After the article appeared in the Jowrnal of Dermatology the 
use of poisonous wood was transferred to Lancashire, where 
it was employed for shuttle-making. The shuttle-makers 
inhaled the wood dust and several deaths occurred, after 
which steps were taken to prevent these woods being used. 
My object in writing on the subject of the use of poisonous 
chemicals in the preparation of hair dyes is because a 
Departmental Committee is now sitting at the Home Office 
which will take notice of the use of petroleum for the purpose 
of dry shampoo ; and it would be well if its sphere of inquiry 
were extended so as to include all poisonous or dangerous 
chemicals sold for application to the scalp or hair. If 
after the correspondence and repeated warnings of those 
under whose notice these cases come the matter is dis- 
regarded and the sale of paraphenylene-diamine is allowed 
under false trade descriptions until fatal cases call public 
attention to its dangers, the responsibility is removed from 
the medical profession and any evil consequences which may 
ensue rest with the authorities that permit its sale, and 
equally with the manufacturers and vendors—one for making 
dyes which they have been warned are dangerous, the other for 
selling them without guarantee or inquiry as to their com- 
position, and misleading the purchasers by false descriptions. 
1 am, Sir, yours faithfully, 
Stratford-place, W., Dec. 21st, 1909. T. P. BEDDOEs. 





THE RESEARCH DEFENCE SOCIETY AND 
THE GENERAL ELECTION. 
To the Editor of THE LANCET. 


Srr,—In view of the General Election, we desire to call 
‘the attention of all Parliamentary candidates to the work of 
the Research Defence Society. It was founded in January, 
1908, to make generally known the facts as to experiments 
on animals in this country and the regulations under which 
they are conducted ; the immense importance of such experi- 
ments to the welfare of mankind; and the great saving of 
human life and health which is already due tothem. We 
hope that all candidates for Parliament who may desire to 
acquaint themselves with these facts will communicate with 
the Honorary Secretary, Research Defence Society, 70, Harley- 
street, W. He will be happy to supply them with literature 
-and to answer all inquiries. 

We would also remind them that the Royal Commission, 
‘though it has published all the evidence, has not yet pub- 
lished its final report and recommendations to Government ; 
and we hope that those candidates who may be unable at 
present to declare themselves in sympathy with our society 
will at least preserve an open mind till the report has been 
published.—We remain, Sir, yours faithfully, 

CROMER, President, 
SYDNEY HOLLAND, Chairman of Committee. 
F. M. SANDWITH, Honorary Treasurer. 
STEPHEN PaGET, Honorary Secretary. 

Dec. 28th, 1909. 





THE BRITISH MEDICAL BENEVOLENT 
FUND AND GUILD. 
To the Editor of THE LANCET. 


Sir,—The tragic fate of Dr. Wells of St. Mary's Hospital, 
whose death last October at the age of 30 years was caused by 
contracting glanders in the exercise of his duties, aroused the 
sympathy of the public and has drawn attention to the 
dangers to which all medical men are exposed in the pursuit 
of their profession. Accident or disease may cut short the 
career of a medical man, or other adverse circumstances may 
prevent him from making any provision for old age, so that 
he himself and those dependent upon him may be left in 
actual want and even encumbered with debt. Speaking at a 
meeting in support of the Fand held at the Royal College of 
Physicians in February last, the Bishop of Oxford said: ‘I 
-do not think there is any profession in which a man is com- 
pelled, without any choice of his own, without any chance 
of escape, to run so great a risk of inevitable impoverishment 
for himself and for his family. ...... He really risks his all 
upon his health.” 








To meet such contingencies the British Medical Benevolent 
Fund was instituted in the year 1836: (1) to make grants of 
money to distressed members of the medical profession, their 
widows or orphans; and (2) to provide annuities for such 
after they have reached the age of 60 years. During these 
73 years the Fund has expended £70,000 in grants and rather 
more than this sum in annuities. At the present time the 
Fund is supporting 126 annuitants, who receive from £20 to 
£26 a year each ; and in addition makes grants to others not 
yet eligible for annuities, spending in this way an aggregate 
of nearly £5000 a year, the working expenses being under 
6 percent. Yet the demands upon the Fund far exceed its 
resources, and much-needed help has frequently to be denied 
to applicants approved by the committee. A Woman's 
Guild has recently been established in connexion with the 
Fund to supplement the money grants of the Fund by gifts 
of clothing and coals and other additional comforts, and 
by personal service to add a warmer touch of human 
sympathy. 

At the meeting above referred to the Lord Mayor of 
London, after drawing attention to the economic value of the 
services of the profession to the State and to the Community, 
whether in general practice or in hospitals or in the depart- 
ments of public health and preventive medicine, asked: 
‘*What has the State and what has the public done in 
return? I think, very little,” he added, ‘‘and it appears 
to me that the public requires calling to its duties in this 
respect.’’ The Fund gives money which has hitherto been 
mainly supplied by the profession itself ; the Guild will give 
money's worth. For Fund and Guild alike increased support 
is needed, and in behalf of both we plead and fain would 
trust that the public will not fail to recognise its obligation 
to the medical profession by a liberal response to the appeal 
which we now make. 

Subscriptions and donations for the Fund may be sent to 
the Treasurer of the Fund, 15,Wimpole-street ; and for the 
Guild to the Secretary of the Guild, 100, Harley-street, by 
both of whom further information will gladly be supplied. 

We are, Sir, yours faithfully, 

For the Guild: For the Fund: 
ADELINE M. BEDForRD, R. DouGLAS POWELL, 
KATHERINE WESTMINSTER, T. HENRY BUTLIN, 

E. BROADBENT, WILLIAM 8. CHURCH, 
May THORNE. THOMAS BARLOW, 
JOHN TWEEDY, 
SAMUEL WEST. 
Dec. 24th, 1909. 


X RAY ULCERS CURED BY 
METHOD. 


To the Editor of THE LANCET. 

Srr,— Dr. A. F. Savill’s ‘* Notes of a Case of X Ray Ulcers 
cured by Hilton’s Method,” appearing in THE LANCET of 
Dec. 18th, p. 1811, is of special interest from its uniqueness in 
regard to its neuropathology. I venture to draw her atten- 
tion to a contribution made by me on this subject just over a 
year ago,' wherein I endeavoured to elucidate the series of 
histo-pathological changes resulting in the necrobiotic 
manifestations in the tissue of Mr. Hall-Edwards’s amputated 
hand by microscopic examinations of resected portions of the 
remaining nerves. There was marked evidence of extensive 
denervation and degeneration of the neuro-axones by 
chromatolysis, as well as the presence of ‘ibrotic tissue, 
which acted as an obstacle to the regenerative efforts of 
outgrowth from the more normal proximal ends of the 
remnant nerves. It is conceivable that section of these 
nerves at or above ‘‘the line of demarcation,’’ as performed 
by Dr. Alfred Eddowes, led to the natural outgrowth of the 
dendrons in the required direction, and that the thiosinamin 
injections as well as the gauze packing facilitated regenera- 
tion by removing the obstacle, thus affording a path for 
their ‘‘ cones of growth.” 

These phenomena are beautifully described in detail in his 
presidential address by Dr. F. W. Mott, ‘‘On the Present 
Position of the Neurone Doctrine.”* In Dr. Savill’s case the 
limitation of the sclerodermia to the left half of the body, 
and the presumable correspondence of the skin lesions to 
the distribution peripherally of certain spinal nerves, is 
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1 Transactions of the Royal Society of Medicine, Nov. 13th, 1909. 





2 Ibid., Nov. h, 1908. 
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noteworthy. This case therefore presented the sequele of 
peripheral denervation primarily from intrinsic causes, and 
secondarily from extrinsic molecular bombardment over the 
same areas. It would also seem that the great tolerance 
of this patient to such frequent repetitions of the X rays 
(‘‘ almost daily for a period of two years”), done apparently 
without filtration, was in some measure due to the pre- 
existing intrinsic denervation in those peripheral areas. 
There would therefore be some essential difference in these 
X ray ulcers and those more commonly met with on 
otherwise normal skins where persistent hyperkeratosis 
predominates. 

The recognised absence of dendrons and arborisations in 
granulation tissue, more so in redundant granulation 
tissue, and the persistence of exalted epicritic sensibility, 
particularly in those of X ray necrosis, opens up a 
promising field for investigation by neuropathologists. My 
experience with thiosinamin injections into the deltoid for 
‘*the brawny arm” in post-operative mammary cancer, 
which I look upon as a trophcedema, enables me to endorse 
the experience of Dr. Savill with this drug as a sciero- 
lytic agent. I an, Sir, yours faithfully, 


H. D. McCuLiocu. 
New Cavendish-street, W., Dec. 20th, 1909. 





AGAINST QUACKERY. 
To the Editor of THE LANCET. 


Srr,—It seems that the medical profession are at last 
rousing themselves to fight the quack remedy monger. A 
book has been published dealing with these medicines, a 
Royal Commission has been promised, and it really seems 
that something is going to be done, so long as the profession 
itself does not sink into a lethargic state again. 

I should like to humbly offer, as one greatly inter- 
ested in the question, a couple of suggestions. Firstly, as 
we are on the eve of a General Election a deputation 
of, say, four of the leading medical men in the various 
districts should wait on the candidates and request 
the promise of their support in the event of a Bill 
prohibiting the sale of quack medicines being brought 
forward. Secondly, as a Royal Commission has been pro- 
mised, overwhelming evidence must be produced by the 
profession, because they must remember they will be fighting 
a big newspaper interest as well as the quack gentry; and I 
would suggest that in order to procure this evidence every 
practitioner who can, in the event of death or illness, trace 
the use of quack remedies by the patient, the use of which 
had aggravated the illness or accelerated death (Secret 
Remedies gives the ingredients of some of the nostrums, so 
reference to that would facilitate matters in these cases), 
should keep a note and forward it to THE LANCET, when 
evidence could be produced before the Commission that not 
only were quacks doing harm to the medical profession but 
were a source of great danger to the public. 

I an, Sir, yours faithfully, 

Dulwich, S.E., Dec. 29th, 1909. B. C. KEATES. 





PROPHYLAXIS OF OPHTHALMIA NEONA- 
TORUM: A REQUEST FOR STATISTICS. 
To the Editor of THE LANCET. 


Sir,—I am endeavouring to collect statistics which may 
throw some light on the vexed question of antisepsis v. 
asepsis in the prevention of ophthalmia in the newly born. 
The antiseptic method assumes the possibility of infection in 
every case and may be subdivided into germicidal, where an 
endeavour is made to kill the germ by strong germicides, 
such as silver nitrate and corrosive sublimate, and into 
mechanical, where trust is placed in the removal of the 
germ by mechanical flushing with feeble antiseptics, such as 
boracic lotion. 


Stephenson in his Middlemore prize essay of 1907. More- 
over, the majority of statistics on the subject have been 
obtained from the lying-in hospitals, and there must be a 
great store of instructive information in the experiences of 
general practitioners (and of midwives) which has never been 
utilised. 

May I ask any of your readers who are interested for (1) 
references to recent statistics ; (2) personal experiences in 
the use of these different methods? I will be very grateful 
for any information sent to me at the subjoined address, and 
for facility of tabulation I beg to suggest that the following 
table should be used :— 











> Number of cases of inflammation | Number of 
Method —- within 4 days of birth.* cases of 
employed. : : injured 
vies births. Severe. | Slight. eyes. 
| 
* Details of the bacteriology and probable method of infection will be 


particularly valuable. 
I am obtaining some statistics of this kind from friends in 
Liverpool, but I venture to ask the hospitality of your 
columns for this request in order that the scope of the 
inquiry may be enlarged. ; 

I an, Sir, yours faithfully, 

A. NimMO WALKER. 

45. Rodney-street, Liverpool, Dec. 22nd, 1909. 





THE STANDARDISATION OF DISIN- 
FECTANTS. 
To the Editor of THE LANCET. 


Srr,—Referring to the report of your Commissioners on 
the Standardisation of Disinfectants and to their comments 
on various correspondence thereon, I should like to remind 
your readers of the fact that the appointment of this Com- 
mission arose out of the acrimonious criticism of certain 
trade rivals who took exception to the suggestion put forward 
by Dr. Rideal and the present writer in their attempt to 
standardise a certain indefinite condition imposed by 
many of the leading public health authorities in connexion 
with the Rideal-Walker guarantee called for in their tender 
forms. 

In the first place, one wonders why THE LANCET should 
have felt called opon to appoint a Commission at all, 
seeing that all they could accomplish would be to traverse 
the work and the report of a previous Commission appointed 
in 1903 with a similar object. This Commission was com- 
posed of such independent experts as Dr. F. W. Andrewes 
(St. Bartholomew’s Hospital), Professor Sheridan Delépine 
(Manchester), Mr. Walter Hills (Pharmaceutical Society), 
Professor E. Klein (St. Bartholomew’s Hospital), the late Dr. 
Allan Macfadyen (Lister Institute), Dr. James Ritchie 
(Oxford), Professor C. Hunter Stewart (Edinburgh), Pro- 
fessor G. Sims Woodhead (Cambridge), Colonel R. H. Firth, 
R.A.M.C., Colonel J. Lane Notter, R.A.M.C., and Dr. 
Samuel Rideal. Their report, which was approved and 
adopted in 1906 by the Council of the Royal Sanitary Insti- 
tute, under whose egis the work was conducted, recom- 
mended the Rideal-Walker test ‘‘for general purposes on 
account of its simplicity of working.” 

It is interesting to note that the bacteriological part of 
THE LANCET inquiry was entrusted chiefly to Dr. Sims 
Woodhead, who reports that out of a series of 11 consecu- 
tive Rideal-Walker tests ‘‘it was possible to obtain definite 
coefficients in three instances only,” and that, moreover 
‘‘amongst the remaining eight experiments it was possible to 
obtain two very doubtful coefficients which might be read 
according to the bias of the’ observer,’’ and further, that 
‘*the other six provided little information of any kind.” It 
would also be interesting to know why Dr. Woodhead had 
such difficulty in 1909 in working a test he found so simple 
in 1906. 

Dr. Rideal’s criticism in your issue of the 18th so com- 
pletely discredits the findings of the Commission that all 





The aseptic method, on the other hand, aims at the 
thorough cleansing of the eyelids before they are opened, 
and the prevention of inoculation afterwards, nothing being 
put into the conjunctival sac unless there is definite reason 
to fear infection. There are many records of statistics of 
the antiseptic methods, but, as far as I am aware, the only 


fair-minded readers of your journal need no words from me 
in further defence of the Rideal-Walker test, which has been 
so universally adopted. I would, however, point out that the 
conclusions arrived at by your Commissioners both as to the 
value of the Rideal-Walker test and as to the results attained 
thereby differ materially from those published by well-known 





statistics of the aseptic method are those quoted by Mr. Sydney 


scientific investigators of at least equal authority. 
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» As regards the compounds of my firm, I may state that it 
is quite true that at one time the coefficient 4 was guaranteed 
and published for Jeyes’ Fluids, but for some time past it 
has been guaranteed at 5, and I should like to add that it is 
retained at only 5 in order to admit of adding certain other 
properties which fit Jeyes’ Fluid for use as not only a reliable 
bactericide, but also an insecticide, a deodorant, and a non- 
toxic general cleanser, making it, we claim, the best and 
safest all-round disinfectant for household use. The 
coefficients of our various products are guaranteed to range 
from 5 to 22, according to the purpose for which they are 
required. For example, where a strong bactericide only is 
wanted—as in public health work, &c.—we offer our Special 
Fluid Cyllin; and where the only water available for 
purposes of dilution is very hard, salt, or brackish we 
recommend crude Cyllin. In this connexion the following 
independent results obtained from samples of Jeyes’ Fluids 
bought in the open market have recently been published :— 


No. 1. No. 2. Date of test. 
Professor Klein 5:0 4-4 July 29th. 
Professor Hewlett ... 4:0 4-2 August 12th. 
Dr. Rideal 5°4 5-0 July 26th. 


Professor Hewlett’s figures as well as that for No. 2 obtained 
by Professor Klein, are slightly lower than the present 
standard for both fluids—viz., 5-O—and are doubtless due 
to the fact that in these cases they were working with speci- 
mens drawn from older stocks, at the time of manufacture of 
which the guaranteed coefficient was only 4 -0. 

My company is prepared to stand by any guarantee issued 
over its signature, and I, as their scientific adviser, am pre- 
pared to demonstrate the validity of those guarantees to any- 
one sufficiently interested, including the members of your 
Commission. 

THE LANCET claims to have an unbiassed mind and to be 
desirous of avoiding acrimony, and yet even the casual 
reader must see that in the Commissioners’ report, as also in 
their replies to criticisms on that report, the products of my 
company are specially singled out for direct attack. 

If there is any one firm in the industry in question to whom 
credit is due for an honest attempt to produce a method of 
scientifically standardising disinfectants for the benefit of 
those interested in the health of the community, and by 
which the individual consumer may obtain a known dis- 
infecting value, that firm is the one with whom I have the 
honour to be connected. 

I am, Sir, yours faithfully, 
For Jeyes’ Sanitary Compounds, Co., Limited, 
J.T. AINSLIE WALKER, Managing Director. 
64, Cannon-street, E.C., Dec. 24th, 1909. 

*.* Our Commission had not the origin which Mr. Ainslie 
Walker states. He need not wonder at all at its reason: it 
followed on the fact that the previous Commission to which 
he alludes had not settlei matters. The report of that 
Commission was not adopted according to its chairman, Mr. 
Wynter Blyth, who wrote to that effect to us (see 
THE LANCET, Dec. 26th, 1908, p. 1942). With regard to 
whether our Commission is correct or Dr. Rideal we are 
satisfied with our findings. The accusation of personal bias 
is unwarranted.—En. L. 





CIVILISATION AND THE CORSET. 
To the Editor of THE LANCET. 


Srr,—-Mr. Heather Bigg’s arguments in favour of the 
modern corset are rather far-fetched. There can be no 
possible support to the extra (the generative) female organs. 
The fact that pressure—it need be by no means excessive—is 
exerted upon the abdomen, and particularly, as is the case 
with corsets, at the waist line, must cause a corresponding 
amount of pressure upwards towards the diaphragm, Xc., 
and specially downwards upon the organs in the pelvic 
cavity. 

Two reasons why corsets cause the abdominal organs to 
gravitate towards the lower abdomen and pelvic cavity are 
(1) constriction at the waist ; (2) by withdrawing the necessity 
for the abdominal muscles to exert their normal supportive 
force, and thereby weakening them from lack of use, they 
consequently ‘*give’’ in the part least protected artificially 
and of least resistance—viz., the lower abdominal region. 


It is not correct to say that Nature ordained that woman 
should breathe pectorally. She does so not because Nature 
ordains it but because her corset makes it impossible for her 
to do otherwise. If Nature ordained that she should breathe 
pectorally then Nature is not consistent, since the civilised 
woman must have been made from a pattern quite different 
to that upon which her uncivilised sister was made. The 
latter breathes both pectorally and abdominally—i.e., 
naturally—as do both civilised and uncivilised men. It is 
also remarkable how little need there appears to be among 
native women for abdominal support. They scorn corsets, 
and very seldom is there a case of uterine prolapse or undue 
protrusion of the lower abdominal wall even after having 
borne many children. 

With regard to men wearing corsets, I think Mr. Heather 
sige must mean abdominal belts, very different articles 
indeed. I have travelled in a good many parts of the world, 
both tropical and temperate, and have never seen a man 
wearing a corset, as a corset and not an abdominal belt, for 
support. Of course, we have all seen men who wear corsets, 
but they are worn for the sake of the figureonly. I suppose 
every medical man has at some time ordered an abdominal 
belt for some patient or other, but I do not think many, if any, 
of us have ordered men to wear corsets. I do not, however, 
wish to underrate the importance of the corset to the 
modern woman. From long use it has becomea necessity, and 
after once getting accustomed to it she cannot well do without 
it, especially when we take her mode of dress into considera- 
tion. It is, however, a strange thing (and quite contrary 
to Mr. Heather Bigg’s argument) that the stouter the 
woman the less does she desire to wear corsets. A thin 
woman will never go without them ; a stout woman prefers 
to discard them, and especially is this the case in hot 
weather, notwithstanding Mr. Heather Bigg’s assertion to 
the contrary. 

There is one point which I should like to mention with 
regard to the corset of the present day. I have lately had 
quite a number of cases of pain and tenderness in the breast, 
accompanied, or preceded by, more or less inflammation of 
the nipple, which the usual remedies failed to cure. I found 
in every case that the cause of the trouble was an irritation 
of the nipple by the upper edge of the corset, which just 
reached to or a little below the nipple, which was thus con- 
stantly exposed to friction or squeezing. To make matters 
worse there was in every case either a whalebone or steel 
support just in the nipple line. I ordered that the corsets 
should be altered so as to give ample room to receive and 
support the breast and to reach well above the nipple. The 
trouble rapidly disappeared without further treatment. Unless 
this detail in the manufacture of the corset is corrected I 
fear it will give rise to considerable trouble to many women 
in the near future.—I am, Sir, yours faithfully, 

Leigham Court-road, 8.W., Dec. 9th, 1909. JAMES KIRKLAND. 





AN OVERSIGHT. 
To the Editor of THE LANCET. 


Srr,—In the Section of Dental Surgery comprised in your 
admirable Annus Medicus published in your last issue there 
is an error which occurs three times, which I am sure you 
would wish to have rectified. Three papers, by Dr. Theodore 
Shennan, Mr. A. C. Lockett, and Mr. D. M. Shaw 
respectively, are mentioned as having appeared in Dental 
Proceedings of July, June, and May, 1909. There is no 
such publication—to my knowledge—as Dental Proceedings. 
These papers appeared in the July, June, and May issues of 
the Dental Record. Trusting you will be good enough to 
make this correction, 

I am, Sir, yours faithfully, 
Dec. 26th, 1909. Wo. RusHtTon, Editor, Dental Record. 


*.* We regret the slip.—Ep. L. 
A WARNING. 
To the Editor of THE LANCET. 


Srr,—A young man claiming to be my relative has recently 
called on several med)cal practitioners in the London 
suburbs. He inquires for lodgings in the neighbourhood 








and then borrows money from the landlady to whom he has 
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been introduced by the doctor. I write in the hope that this 
warning may be the means of securing his arrest. 
I am, Sir, yours faithfully, 
Queen Anne-street, W., Dec. 23rd, 1909. HuGH M. RiGcBy. 


THE POSITION OF DERMATOLOGY IN 
MEDICAL EDUCATION. 
To the Editor of THE LANCET. 
r §rr,—In the series of articles recently published in your 
columns on medical education there is allusion over and 
over again to the admitted repletion of the curriculum. I 
hesitate therefore to point out that the curriculum requires 
strengthening in one direction, but I believe that to be the 
case. Dermatology is neglected. 
I am, Sir, yours faithfully, 


Dec. 28th, 1909. M.D., F.R.C.S. 
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Greater Birmingham. 

Major C. E. Norton, C.E., the inspector appointed by the 
Local Government Board, is inquiring into the application of 
the Birmingham city council for an enlargement of the 
municipal area. The proposal of the city council is that 
the districts of Aston Manor, Handsworth, Erdington, 
Yardley, and the greater part of King’s Norton should be 
included within the city. Important evidence was given by 
Dr. J. Robertson, medical officer of health of Birmingham. 
He said that there was in quite remarkable degree an over- 
flow of population from the city beyond its borders. He 
knew of no provincial town where this had gone on so pro- 
nouncedly. As medical officer of health for the city he was 
pleased to see the population ‘‘spreading” out of the 
crowded parts of the city. He had advocated ‘‘ spreading ” 
consistently for a great number of years. From the erection 
of business premises, works, railways, &c., land was being 
absorbed in the city which was formerly occupied by dwelling- 
houses. There were still large areas too thickly populated 
for his liking. The extension of the city had been going on 
for a considerable time. He was able to trace the start of 
the migration into Aston over half acentury ago. Rather 
later than that period it commenced on the south. On the 
west the extension was much later owing to the absence of 
travelling facilities, and the same applied to the east. The 
growth was extending chiefly along the lines where traflic 
was being greatly facilitated by railways or tramways. In 
King’s Norton, Erdington, and Yardley there had been 
abnormal increases of the population during recent years 
and these they could not hope to keep up. These increases 
were partly due to what was cailed the normal increase of 
population, the excess of births over deaths, but far more to 
the migration from Birmingham into them. Dr. Robertson 
considered it desirable from the public health point of 
view that the whole area should be under one administra- 
tion. At present there were six medical officers of health 
dealing with the district, and necessarily there was a lack of 
uniformity, and this defect made itself apparent in the 
methods for providing against small-pox, diphtheria, 
typhoid fever, and other diseases. In Birmingham, again, 
special precautions were taken against tuberculosis, but the 
campaign was not so vigorous in the outside areas. 
Uniformity was also desirable in regard to meat inspection, 
for while the butchers in the city were rigidly dealt with, only 
one of the outside districts affected by the scheme had a 
competent meat inspector. The administration of the Sale 
of Food and Drugs Act would also benefit by being placed 
under one control. 

Hospital Sunday Fund. 

At a meeting under the presidency of the Lord Mayor 
a financial statement was presented, when the sum distri- 
buted was as follows :—General Hospital, £1356 13s. 10d. ; 
Queen’s Hospital, £1294 4s. 9d.; General Dispensary, 
£181 8s. 2d. ; Children’s Hospital, £175 0s. 9d. ; Eye Hos- 
pital, £227 8s. 8d.; Women’s Hospital, £138 5s. 2d.; Deaf 
and Dumb Institution, £129 19s. 8d.; Blind Institution, 
£143 10s. 8d. ; Orthopedic and Spinal Hospital, £145 3s. 8d. ; 
Birmingham Sanatorium, £129 8s. 8d. ; Homeopathic Hos- 





and Urinary Hospital, £106 4s. 10d. ; Ear and Throat Hos~ 
pital, £59 1s. 10d. ; Dental Hospital, £14 2s. 10d. ; District 
Nursing Society, £90 12s. 3d. ; Moseley Convalescent Home, 
£80 Os. 4d. ; Jaffray Hospital, £26 5s. It was stated that 
the City Aid Society had at the request of the committee of 
the Hospital Sunday Fund undertaken to receive any tickets 
which might be sent them, and to see they were distributed 
amongst those who had need of them and were proper 
subjects for hospital treatment. The recommendations had 
been accepted by the General Hospital, the Dental Hospital, 
and the Orthopedic Hospital. The suggestion was scarcely 
applicable to the Moseley Convalescent Home or to the Bir- 
mingham and Midland Counties Sanatorium. The com- 
mittee was still in negotiation with the General Dispensary, 
whilst the Eye, Ear, and Throat and Homeopathic Hospitals 
desired to watch the operation of those suggestions, where 
adopted, before coming to a final decision. 

Dec. 28th, 1909, 
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A New Cottage Hospital in the Rhymney Valley. 
AN observant visitor to the colliery districts of Monmouth- 
shire and Glamorgan would be struck with the scant provision 
which has been made for the medical and surgical treatment 
of the inhabitants in institutions. This is all the more 
striking when the nature of the industry is considered, 
involving, as it does, a more than usual liability to accidents. 
There are, broadly speaking, three large hospitals available 
for the workmen in the coalfields of the two counties— 
those at Merthyr Tydvil, Cardiff, and Newport—and 
in a few districts there are smaller cottage hospitals 
with 15 or 20 beds in each. These, as a rule, have 
been erected with funds supplied jointly by the colliery 
owners and the workpeople and are supported from 
the same source. Some three years ago a scheme on some- 
what novel lines was suggested for the erection and main- 
tenance of a small hospital at Aberbargoed, a district 
situated about the middle of the Rhymney Valley. It was pro- 
posed to build a hospital and a hotel upon sites which had 
been given for the purpose, and the profits derived from the 
hotel were to assist in maintaining the hospital. The scheme 
was opposed by the police and by the county magistrates and 
was eventually abandoned. The need for the hospital was 
felt to be so great that last year an offer was made by 
the Powell Duffryn Colliery Company to erect suitable 
buildings provided the workmen would subscribe for the future 
maintenance. This offer was accepted, and on Dec. 10th last 
Lord Tredegar opened the institution which the company has 
built at a cost of some £6000. There is accommodation in 
it for 14 patients in four wards, each of which is on the 
ground floor. In addition, there are a receiving room, an 
operating room, and an X ray room. Bedrooms are pro- 
vided for six nurses. The entire building is heated by hot 
water and lighted with electric light. The workmen’s fund 
has already reached nearly £600, and with the simple 
method of levying contributions from the colliers which is 
practised in the district there should be no difficulty in 
carrying on the institution upon the most modern lines. 
County Medical Officer for Pembrokeshire. 

Although the Local Government Act, 1888, empowered 
county councils to appoint a medical officer of health, only one 
of the 12 county councils in Wales—that of Giamorgan—took 
advantage of that power to appoint a whole-time officer. 
The Housing, Town Planning, &c., Act, which received the 
Royal Assent on Dec. 3rd last, makes such an appointment 
obligatory on the part of county councils, and the Pembroke- 
shire council on Dec. 18th last elected as its first medical officer 
Dr. Thomas Evans, who for more than a year has been one 
of the medical inspectors of schools in the county of 
Glamorgan. The salary attached to the appointment is 
£400 per annum, with n additional £50 for traveiling 
expenses. 

Pulmonary Tuberculosis in Sransea. 

Although in common with other parts of the country the 
death-rate from consumption in Swansea is very considerably 
lower ,than it was 50 years ago, it is still higher than the 
rest of England and Wales. In 1908 there were 179 deaths 
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death and where cases are known to exist, and it appears to 
be taken advantage of in an increasing number of instances. 
The board of guardians of the union has recently approached 
the Swansea corporation and the Swansea rural district 
council with a view to some steps being taken by these 
sanitary authorities to lessen the incidence of the disease. 
As one result it is suggested that a small sanatorium should 
be established on the hillside overlooking the bay and near 
to the convalescent home which was built a few years ago in 
connexion with the General Hospital. 


Measles in Monmouthshire. 

The epidemic of measles which has been prevalent in 
certain parts of the Bedwellty urban district in the Rhymney 
Valley is now showing signs of abatement. It began in the 
early part of November, and in the Aberbargoed district 
alone has caused 14 deaths. Several of the public elementary 
schools have been closed since the beginning of November, 
but in the opinion of the medical officer of health, Mr. 
H. T. Evans, this closing has had little if any effect in 
diminishing the spread of the disease. He points out that the 
opportunities of infecting others are as great outside a school 
as inside in a district like Aberbargoed with its long densely- 
populated streets, overcrowding of houses on areas and of 
people in houses. Attention has been drawn to the district 
upon more than one occasion by reports of the medical 
inspectors of the Local Government Board, but it appears to 
be difficult to arouse the sanitary authority to any feeling of 
responsibility for a continuance of the insanitary state of 
its district. 

Damages against a Chemist. 

In an action heard in the Newport county court a druggist 
of that town has been ordered to pay damages to the extent 
of £10 to a man whose injured finger he treated for some 
time. The injury became septic, and the man, being unable 
to work, ultimately lost his employment. 

Barry Rate-aided Hospita!. 

The town of Barry is equipped with nearly every municipal 
undertaking it is possible to have. It has public slaughter- 
houses, small-pox and fever hospitals, and possesses one of 
the few refuse destructors to be found in South Wales. For 
many years past an adapted dwelling-house has been used as 
an accident hospital and has been supported out of the rates 
of the town, the necessary surgical attendance being freely 
given by some of the medical practitioners resident in the 
district. The original building has now been replaced 
by one specially built for an accident hospital, and it 
has been arranged that all the practitioners in the town 
shall be on the surgical staff, serving for periods of 
three months. Although at present Barry is the only town 
in which there is a rate-aided hospital, it is probable that 
they will be established elsewhere in the future, with some 
principle of payment for members of the staff. 

Cardiff City Mental Hospital. 

At a meeting of the visiting committee of this institution 
on Dec. 23rd a report by the medical superintendent, Dr. E. 
Goodall, recommending that a physiological chemist be 
appointed, was considered. Dr. Goodall has been very 
persistent in his advocacy of the appointment and has urged 
upon the committee the importance of undertaking physio- 
logical research work. The report dealt with the scantiness 
of our knowledge of the bio-chemical processes in insanity 
and the pressing need for research in this direction. The 
recommendation was adopted, and it was resolved that the 
appointment should be advertised at a salary of £200 per 
annum, with board and lodging. 

Dec. 28th, 1909. 
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Parliamentary Representation ef Edinburgh and St. Andrews 
Unwersities. 

AT a meeting of graduates held last week in Edinburgh, 
Emeritus Professor Sir Alexander R. Simpson, M.D., D.Sc., 
LL.D., was unanimously adopted as candidate. Graduates 
interested in Sir A. R. Simpson’s candidature and willing to 
join his committee should communicate with his election 
agent, Mr. T. 8. Whyte Smith, W.S., 45, Queen-street, 
Edinburgh. 





The Royal Facu'ty of Physicians and Surgeons of Glasgow. 

The King has graciously signified his pleasure that the 
Faculty of Physicians and Surgeons of Glasgow shall 
henceforth be known as the Royal Faculty of Physicians 
and Surgeons of Glasgow. The Faculty has granted its 
Licentiates the privilege of wearing a gown at public 
functions. A printed description of the costume can be 
obtained from Mr. Alexander Duncan, Registrar, Faculty 
Hall, Vincent-street, Glasgow. 

Glasgon and West of Scotland Coiperation of Trained Nurses. 

In the report by the executive committee of this associa- 
tion, which was submitted at the annual general meeting 
recently, it was stated that the confidence of the medical pro- 
fession and the public has steadily grown, so that the nurses 
have always been well employed. There were 178 nurses on 
the roll on Oct. 1st, 1908 ; 16 new nurses were elected during 
the year, 12 had resigned, and 1 had died, leaving 181 on 
the roll on Sept. 30th, 1909. Since that date 5 had resigned 
and 8 had been elected, making the present number 184. 
The number of cases attended was 1904, and the amount 
earned by the nurses was £11,836. Since the establishment 
of the Codperation in 1894 the number of cases nursed is 
20,063, and the amount earned by the nurses is £119,875. 
The accounts of the Codperation for the year ending 
Sept. 30th, 1909, show an income of £1465 and an expendi- 
ture of £1289, leaving a surplus of £176. The assets 
(including those of the sick fund) amount to £7353, and 
after providing for outstanding accounts there remains a 
surplus of £7060. 

Presentation to Dr. James Whiteford of Greenock. 

Dr. James Whiteford of Greenock, who has just completed 
50 years as a medical practitioner, was recently entertained 
by a numerous company of his patients and friends in the 
Watt Museum Hall, Greenock. Sir Hugh Shaw-Stewart 
presided, and in the course of the evening presented Dr. 
Whiteford with an address containing 300 signatures and a 
cheque for £930. The address dealt in eulogistic terms with 
Dr. Whiteford’s career, and went on to congratulate him 
that at the end of a long period of faithful and devoted 
service he still retained a large measure of his accustomed 
vigour, and that his personal interest in the welfare of his 
patients and in the advancement of medical science, which 
had characterised his whole life, remained unabated. It 
may be recalled that a short time ago Dr. Whiteford was pre- 
sented by the local medical men with a cheque for £100 and 
a solid silver salver. 

Elgin School Board and Medical Inspection. 

Elgin school board decided recently not to put in force the 
system of the medical inspection of school children. The 
board has now received a letter from the Education Depart- 
ment to the effect that unless the board reconsidered its 
attitude on the matter the department would invoke the 
compulsory powers conferred on it. The board, however, 
has replied that it adheres to its previous finding, and 
that if a scheme of medical inspection should be enforced 
the onus must lie with the department. 

Cromdaie Inspector of Poor and the Medical Officer. 

The Local Government Board has now communicated to 
Cromdale parish council and to Dr. A. Hutchison the result 
of its inquiry into the charge brought by the latter against 
the inspector of poor, which alleged that the inspector had 
refused shelter to a pauper although she was blind and 
destitute. Dr. Hutchison asked the parish council for 
an inquiry ‘‘ both on account of the treatment meted out to 
this pauper, and owing to my position as medical officer 
being untenable by the conduct of the inspector towards 
me.’’ The Local Government Board states that it has 
severely censured the inspector of poor for his treatment of 
a blind and helpless person, notwithstanding the repeated 
remonstrances of the medical officer. The Board commended 
Dr. Hutchison’s personal action in the case, he having per- 
formed a necessary public duty in bringing the inspector's 
conduct to the parish council’s notice. 

Deeside District Committee and the Notification of Phthisis. 

At a meeting of the Deeside district committee held on 
Dec. 23rd, 1909, it was unanimously agreed that the Notifica- 
tion of Diseases (Infectious) Act, 1889, should be extended to 
include pulmonary phthisis on the list of notifiable diseases 
under the said Act. 
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Gift of £10,000 to Dundee Royal Infirmary. 

Mr. J. K. Caird, manufacturer, Dundee, has offered the 
sum of £10,000 to the directors of Dundee Royal Infirmary 
to enable them, if they so desire, to take over the Sidlaw 
Sanatorium for the treatment of citizens suffering from tuber- 
culous ailments. Mr. Caird is a liberal giver to Dundee chari- 
ties. The following are his chief contributions in this direc- 
tion : Cancer Hospital, £24,000 ; Maternity Hospital, £6000 ; 
sanatorium, £10,000; donation (1885), £1540; donation 
(1900), £1000 ; out-patient department, £2400. In addition 
to these there falls to be added the Caird Nurses’ Home 
which represents several thousands of pounds. A meeting of 
Dundee Infirmary directors was held on Dec. 21st, 1909, when 
Mr. Caird’s letter was read. In making the offer Mr. Caird 
had in his mind the claims of women and children, especially 
children. He has no desire that his gift should be added to 
the endowment, but rather intends it to enable the institution 
to be carried on for some years. One of the conditions 
of the offer is that the sanatorium should be handed over free 
of debt and that the endowments should go along with it. 
Were the directors able to take the sanatorium over on those 
conditions he would hand over £10,000 in such a way as to 
provide a revenue of £1000 a year for ten years. The 
directors agreed that Mr. Caird’s offer was most generous, 
but in order that the financial position might be more fully 
realised, particularly as regards endowment, a committee 
was appointed to confer with the sanatorium executive. 

Dec. 28th, 1909, 
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The Daniel John Cunningham Memorial. 

A MEETING of the executive committee entrusted with 
the arrangements for the proposed memorial was held in the 
Medical School of Trinity College on Dec. 20th, 1909, and 
presided over by Dr. James Little, the Regius professor of 
physic. It was decided to accept the estimate of Mr. 


Oliver Sheppard and to ask him to prepare designs for 


the portrait medal and bronze panel. Mr. Sheppard 
is a former pupil of the late Professor Cunningham 
and his work is already well known in the School 
of Physic, as it was he who designed and executed the 
beautiful Bennett and Banks memorials. Letters were read 
from some members of the University of Edinburgh, 
and the committee expressed its strong approval of the 
suggestion that similar Cunningham medals should be 
established in the Universities of Edinburgh and Dublin, and 
that identical portrait panels should be placed in the 
medical schools of these two universities. It was recognised 
that such a joint scheme would tend to perpetuate the close 
association into which the life and work of Cunningham had 
brought the medical schools of Edinburgh and Dublin. The 
secretaries were instructed to write to the Edinburgh com- 
mittee giving the views of the Dublin committee and to 
express the hope that a joint scheme meeting the wishes of 
both universities would be approved. 
Artisans’ Dwellings and Open Spaces. 

After discussion the report of the corporation improve- 
ments committee which dealt with the Cook-street area has 
been adopted by the municipality. A period of fully two 
and a half years has now elapsed since that district was 
officially reported to be in an insanitary condition and 
amenable to improvement by the erection of artisans’ 
dwellings. The scheme which has now been proposed 
includes the clearing away of houses which are at present 
lodging 83 families, and the building of 162 new houses, 
of which 117 will be two-roomed and 45 one-roomed. 
Each of these houses is to accommodate one family. 
The two-roomed dwellings are to be let to tenants ata weekly 
rent of 3s. 6d. and the one-roomed at 2s. It is satisfactory 
to know that there is a prospect that when a portion of the 
clearance has been carried out it will be possible to leave the 
space free from buildings. In the present pervading atmo- 
sphere of ‘‘town-planning”’ the desirability of securing 
open spaces of this kind should surely be recognised. 
They serve as lungs to the whole city, as playgrounds 
for the children, as reflecting mirrors of sunlight and 





cheerfulness to the neighbouring tenant and the casual 
wayfarer. It has been recommended in the lay press, 
and every sanitary expert must surely agree with the 
suggestion, that ‘‘the foundation of any future scheme of 
‘town-planning’ in regard to Dublin will be immensely 
stimulated and facilitated by making an effort now in all 
improvement schemes to secure as much open space as is 
financially possible. ...... It is only simple good sense to 
save land from the builder, where the means exist, before the 
effect of minor improvements has enhanced its selling value 
to a prohibitive degree.” 


Workhouse Chalet v. Consumptive Sanatorium. 


Instructive indications of the present rate of progress of 
the antituberculosis crusade in different areas of the country 
have been furnished even in the closing weeks of the old year. 
The construction of sanatoriums for consumptive patients 
is, generally speaking, sure to receive very active opposition 
from the members of the governing bodies in the southern 
portion of this country, and there appears to have developed 
a widespread wave of opinion in favour of the suggestion 
that shelters or annexes to the existing hospitals or 
unoccupied workhouse wards could be made to serve the 
requisite purposes of the situation as efficiently as 
newly constructed sanatoriums, while much more con- 
venient and less expensive. This idea has just been 
carried out by the Carlow board of guardians, who 
after the business of the last weekly meeting adjourned to 
the grounds of the institution for the purpose of opening the 
consumptive chalet which had just been completed so as to 
be ready for the reception of patients. The chalet is not 
to be used for the reception of chronic cases, but for those 
patients only who are in the initial stages of tuberculosis. 
It is a wooden structure of substantial strength, one storey 
high, and adapted in every way to the requirements of the 
most modern and successful modes of treatment of the 
disease. The function was presided over by the chairman of 
the Carlow urban council, who informed his audience that 
the chalet had received the approval of the medical inspector 
of the Local Government Board and of the medical officer of 
the union. 

Armagh Asylum. 


Sir G. P. O'Farrell, inspector of lunatics, has reported to 
the committee of management of the Armagh Lunatic 
Asylum that they should without delay take into considera- 
tion the question of providing additional accommodation. 
He says the laundry has become too small for the size of the 
institution and should be enlarged. The bedclothing was 
scarcely heavy enough for the winter unless the dormitories 
were well heated, and no steps had been taken to provide an 
alternative exit in case of fire. Provision for observation 
dormitories for the continuous supervision of suicidal and 
epileptic patients was also still in abeyance. This report has 
been referred to the visiting committee. 


Unhealthy Belfast Areas. 


The new scheme for getting rid of unhealthy areas in 
Belfast was brought before the city council last month and was 
unanimously approved of. The estimated cost is a little over 
£116,000, less about £66,000 estimated value of building 
ground and capitalised ground rents and other rents to be 
received therefrom. 


The Late Hon. Archibald Gordon. 


At a meeting of the Belfast Division of the British Medical 
Association held on Dec. 16th last (Dr. C. Kevin presiding), 
on the motion of Sir John Byers, seconded by Dr. John 
Campbell, the following resolution was passed unani- 
mously : 

That the members of the Belfast Division of the British Medical 
Association desire to express their sincere sympathy with their Excel- 
lencies the Lord Lieutenant of Ireland and the Countess of Aberdeen 
(who are both honorary members of the British Medical Association) in 
the irreparable bereavement they have sustained by the sad death of 
their youngest son, the Honourable Archibald Gordon, who, although 
still young, had already given ample promise of a brilliant career. 


The honorary secretary, Dr. J. C. Rankin, was instructed to 
forward a copy of the resolution to their Excellencies. The 
corporation of the city of Belfast also passed a similar vote 
of sympathy on the motion of the Lord Mayor, seconded by 
the High Sheriff. 

Dec. 28th, 1909. 
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Creation ef a Health Department at the Ministry of Marine. 

THE creation of a health department at the Ministry of 
Marine has recently received the necessary ministerial 
sanction and will be undertaken as soon as funds are voted 
by Parliament. The new department will possess considerable 
administrative powers and will be on somewhat the same 
lines as the analogous department already existing at the 
Ministry of War. 

School Sanatoriums. 

On the proposal of M. Lemarchand, the municipal council 
of Paris has directed that a commission of the council shall 
take into consideration the question of providing school 
sanatoriums for the poorer class of children attending the 
communal schools of the city. The object of the scheme 
is to obtain for the children the benefits of fresh air and 
hygienic surroundings without interrupting their education. 

New Locai Abortive Treatment of Syphilis. 

In the treatment of syphilis M. Hallopeau and M. 
Brodier have been making comparative estimates of five 
remedies administered by injection under the prepuce. The 
substances were atoxyl, arsacetine, hectine, bibromide of 
mercury, and a mixture known under the name of arqueritol. 
M. Hallopeau and M. Brodier found that atoxy] and arsacetine 
were well tolerated in daily doses of 0:10 and 0-20 centi- 
grammes, but they only used these two preparations ex- 
ceptionally, because it was known that a few injections of 
even very small quantities might cause serious injury to the 
patient’s sight. Hectine in daily doses of 0-10 and 0°20 
centigrammes gave the best results, and with it they 
succeeded in aborting almost all the cases of syphilis which 
they had the opportunity of observing in the stage of 
chancre. Bibromide of mercury was well tolerated in the 
gluteal region, but when injected under the prepuce it gave 
rise to an induration extending throughout almost the whole 
length of the part ; this induration, which had a somewhat 
cylindrical form, was painful and lasted for several weeks. 
An effect similar to that of the bibromide of mercury was 
produced by the mixture known as arqueritol, even when 
given in doses of only two centigrammes. The general con- 
clusion was that hectine was the most useful of the sub- 
stances which have been proposed for the abortive treatment 
of syphilis. 

Conditions Simulating Abdominal Cancer. 

A case which was supposed to be one of intestinal cancer 
but which proved to be in reality an inflammatory thickening 
of the colon, successfully treated by rest, was mentioned 
by M. Le Dentu at a meeting of the Academy of Medicine. 
He said that cases of perigastritis, cholecystitis, sigmoiditis, 
and perisigmoiditis were not infrequently mistaken for 
cancerous tumours. In the present instance the diagnosis 
was exceptionally difficult because the lesion was 
situated in the transverse colon. The diminution of tbe 
local enlargement under the influence of rest and medical 
treatment was generally sufficient to clear up the uncer- 
tainty, but he considered that there were cases in which an 
exploratory operation was necessary for making a diagnosis, 
especially when there were concomitant symptoms of in- 
testinal obstruction. 


The Medical Man in Modern Society. 


Professor Debove, formerly dean of the Paris Faculty of 
Medicine, recently delivered an address at the Collége 
Libre des Sciences Sociales on the position of the medical 
man in modern society. He showed to a good audience how 
medicine, which had originally toa great extent been identified 
with religious rites, had become a distinct science having 
intimate relations with other important branches of know- 
ledge. Neither morality nor history, nor ethnography nor 
psychology could ignore medicine, and hygiene was a 
prominent feature in social science. These things are well 
known to all medical men ; the important thing is that the 
public is becoming aware of them. 

Death after Recovery from Chloroform Anesthesia. 

The pathology of the lesions which sometimes cause death 
at a late stage after the administration of chloroform has 
been studied by M. Aubertin, who has succeeded in repro- 
ducing the conditions experimentally. At a recent meeting 





of the Biological Society he said that after being kept 
under the influence of chloroform for one or two hours 
white rats and white mice died in the proportion of 7 to 10 at 
the end of a period varying from two to four days. No 
symptoms of jaundice were observed. At the necropsy 
hemorrhages in all parts of the body were found. The liver 
was the organ principally affected ; the kidneys, the lungs, 
and the muscular substance of the heart also exhibited 
changes but in a less degree. 
Dec. 27th, 1909. 
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Milk Diet in the Treatment of Obesity. 

THE reduction of obesity by a diet consisting exclusively 
of milk, as suggested by Professor Moritz, has been criticised 
by Dr. Hedinger in a recent article published in the Archiv 
fiir Klinische Medicin. Dr. Hedinger said that a satisfactory 
anti-fat diet must appease hunger while at the same time 
supplying a minimum of fat-forming material. He ac- 
cordingly made careful observations of the metabolism in 
a number of patients. Some of them were found to have so 
strong an aversion to a diet consisting solely of milk that the 
treatment had to be discontinued after a few days. In 
every instance a well-marked decrease of weight occurred 
within the first few days, which could only be explained by 
the withdrawal of water from the body in consequence of 
the diuretic and diaphoretic action of the milk. After a few 
days, however, the loss of weight proceeded at a diminishing 
rate, and might even be counterbalanced by retention of 
water. The patient’s weight was therefore not in accord- 
ance with the loss of fat. All the patients lost a great 
quantity of albuminoid material during the treatment, the 
nitrogen determinations showing a reduction which varied 
between 80 and 235 grammes of muscular substance. Dr. 
Hedinger tried to counterbalance the loss of albuminoid 
material by adding nutrose and eggs but without success. 
The deficiency of albumin in an exclusive milk diet has thus 
been actually proved. Under the potato treatment, on the 
other hand, the amount of assimilated nitrogen was 
increased. A dietary consisting exclusively of milk was 
therefore unsuited for continuous use as a means of reducing 
obesity, but it might be taken with advantage on one or 
two days each week. 

Neutralon. 

At arecent meeting of the Verein fiir Innere Medicin Dr. 
Ehrmann gave some account of a new compound termed 
neutralon, which has proved useful in diseases of the 
stomach. It is a silicate of aluminium which dissolves in 
hydrochloric acid with the formation of chloride of 
aluminium and free silicic acid; it adheres strongly to the 
walls of the stomach, does not irritate the intestines, and has 
no toxic action. Professor Rosenheim, ciscussing the 
practical value of the compound, said that it has been 
found useful in hyperacidity, in nervous irritation of the 


stomach, and in ulceration. A teaspoonful of it was 
taken in water three times a day, either before _ or 
after meals. Dr. Alexander, writing to the Berliner 


Klinische Wochenschrift, stated that benefit had been 
obtained in 12 out of 18 cases of gastric ulcer, in which he 
had given it; the results were especially good in cases of 
hemorrhagic ulcer, because the silicate by sticking to the 
bleeding spot acted as a hemostatic; in cases without 
hemorrhage the effect was not so remarkable. In 42 out of 
54 cases of hyperchlorhydria a striking amelioration occurred 
within a few days; the pains and nausea disappeared ; 
diarrhoea, if there was any, passed off; and the amount of 
free hydrochloric acid diminished. Among 23 cases of hyper- 
secretion 4 showed no change, but in the remainder the state 
of the patients was improved. Neutralon was therefore 
nearly as efficacious as bismuth and nitrate of silver, but had 
the advantages of being neither toxic nor constipating. In 
the treatment of hyperacidity its action was not so prompt 
as that of salts of potassium or magnesium, but it was of 
longer duration. 
The Use of Moro’s Tuberculin Ointment in Dragnosis. 

Dr. Weil, writing in the Miinchener Medicinische Wochen- 
schrift, recommends Moro’s tuberculin ointment as a reliable 
test for tuberculosis. This ointment, which was of 50 per 
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cent. strength, was applied to the skin of the upper arm or 
the abdomen, the effect being that in cases of tuberculosis a 
papular or pustular exanthem developed in from 12 to 36 
hours, disappearing again after a few days. The method 
was applied in 65 cases of suspected tuberculosis, and 
in 15 the reaction proved positive, confirming the 
results of the physical examination of the patient. By 
the Moro test cases of apparently harmless bronchitis 
and anemia could be diagnosed as tuberculous, the 
examination of the sputum showing tubercle bacilli at a 
later stage. On the other hand, in a case where tuberculous 
pleuritis was suspected, but the reaction with the ointment 
was negative, a malignant growth of the pleura was after- 
wards recognised. The ointment test is preferable to the 
Pirquet method and the ophthalmo-reaction, Dr. Weil says, 
being of easy application and free from danger without being 
less reliable. 

Dec. 27th, 1909. 
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Typhoid Fever in Hungary. 

THE outbreak of typhoid fever, which has already caused 
many deaths, is still on the increase, although the authorities 
are doing their best to check its spread. Isolation hospitals 
are being hastily built even in villages having a population 
not exceeding 4000 persons. Cases are isolated by force, if 
necessary, and yet the disease continues to spread in an 
uncontrollable manner. As an example of its prevalence, I 
may mention that in Nagyvarad, a city of 60,000 inhabitants, 
395 cases of typhoid fever have been notified since August 1st, 
and it may be assumed that at least a hundred cases escaped 
notification. Up to Dec. 1st there were 51 deaths due to 
typhoid fever in Nagyvarad, which has an excellent water- 
supply and sewerage system. It may therefore be imagined 
how much greater must be the morbidity and the ravages of 
the disease in smaller towns and villages. In the Elesd district, 
for instance, there is scarcely one house without at least one 
case of typhoid fever or dysentery. Two officials, designated 
sanitary superintendents, who were sent by the Minister of 
Public Health to visit every village and to find out the cause 
of the epidemics, have come to the conclusion that the 
spread of the disease was due to the indescribable misery 
of the people. In consequence of this state of affairs the 
superintendents, without waiting for the instructions of the 
Minister, made arrangements on their own responsibility : 
they caused the houses to be whitened afresh; they filled 
up all the old wells; they divided the houses into 
certain groups, and for every group new wells have been 
bored; they erected temporary dwellings, and did what 
they could to improve the food-supply of the people 
by establishing kitchens where soup, meat, and vegetables 
were distributed daily. These arrangements—made also in 
other parts of the country—have cost up to the present time 
about 1,000,000 kronen (£40,000). At Budafok, a village 
near Budapest, one case of exanthematous fever has been 
notified. The source of the infection could not be traced 
because the patient, who was a commercial traveller, has 
travelled within the last month in Switzerland, Italy, and 
Germany. The authorities have taken all needful precau- 
tions to isolate him, and 16 days have now elapsed without 
the occurrence of a second case. The isolation of cases of 
typhoid fever has been very difficult until this epidemic, 
because the Contagious Diseases Act has not hitherto 
empowered the authorities to use force if necessary for 
the removal of patients to the isolation hospitals. Now, 
however, on account of the great dimensions which the 
epidemic has assumed, the various boards of health are 
jnvested with powers of compulsory removal. 


Radium and Other Radio-active Substances. 


The Ministry of Public Works in Austria has recently been 
considering the question of the sale of radium to the public 
by the State and has fixed the price at which it is to be sold. 
Professor Francis Esner has found that 1 gramme of pure 
radium can be extracted from the crude material supplied 
from Joachimsthal, and this will be sold out in portions of 
1 milligramme which will cost 380 kronen (£16). The State 
will therefore receive 380,000 kronen (£16,000) for the lot. 











Intending purchasers, including a great many hospitals and 
sanatoriums, have already come forward, and in supplying 
them applications from the Austrian dominions will have 
priority over those sent from abroad. In Joachimsthal 
further quantities of radium have been found, and chemical 
work has resulted in the discovery of additional radio-active 
elements. 
Conferment of a Medical Degree on Count Apponyi. 

The Official Jowrnai announces that His Majesty King 
Francis Joseph has graciously consented to the Budapest 
University of Sciences conferring on Count Albert Apponyi, 
the present Minister of Public Instruction, the degree of a 
honorary Doctor of Medicine. This academic distinction is 
given in recognition of his services in connexion with the 
Sixteenth International Congress of Medicine held this year 
at Budapest. It may be remembered that Count Apponyi 
was in London at the Inter-Parliamentary Conference. 

Medical Students at the University of Budapest. 

According to the recently published calendar of the 
University of Budapest, the number of medical students has 
increased to 1688, of whom 60 were females. The medical 
faculty of this University is one of the best attended in 
Europe, being exceeded in point of numbers only by Paris 
and Munich. 

Dec. 27th, 1909. 
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Foreign Medical Men. 

For the first time a British qualified medical man has 
failed to satisfy the examiners in the so-called ‘‘ colloquium,” 
to which foreign physicians desirous of practising in Turkey 
are submitted. The unsuccessful candidate had come out as 
a missionary of a London society and the medical authorities 
refused to admit him to a second trial. It is evident that the 
Turks, who often act very hastily, have determined to limit 
the influx of medical missionaries into their country. I learn 
that in the near future every foreign medical man will have 
to pass the colloquium in the Turkish language and that the 
whole standard of the examination will be raised. Those 
who fail will have to take a complete medical course in the 
Constantinople Faculty of Medicine. Nobody can object to 
the raising of the standards of efficiency, but exception can 
be taken to the unfairness of doing so without warning. 
Such methods can only be prejudicial to the Turks them- 
selves, who would be serious losers under any system of 
boycott. 

Cerebro-spinal Meningitis. 

It is reported that in the school Idadié of Macrikeuy, 
a district on the Sea of Marmora, three cases of cerebro- 
spinal meningitis have qccurred. The municipality of the 
city has ordered a thorough disinfection of the school and 
its closure for a week. 


Adulterated Soda Water. 

A medical examination has shown that the bottled soda 
water produced here for drinking purposes is not of the re- 
quired standard of purity, being frequently adulterated. The 
hygienic conditions of the factories have been found any- 
thing but satisfactory. The Ministry of the Interior has 
therefore advised the municipality to close all factories of 
soda water in which the beverage is not made according 
to strict hygienic requirements. 

The German Hospital. 

Dr. Alexander Cambouroglou Pasha, a well-known medical 
authority in Constantinople, who for a number of years 
superintended the surgical work of the German Hospital, has 
resigned that post, being succeeded by Dr. Orhan Abdi, pro- 
fessor of surgery in the Medical Faculty of Constantinople. 
The last-named gentleman is reputed to be one of the best 
surgeons of the city. He has studied in the University of 
Bonn, and was for a time attached to the Public Hospital of 
Hamburg, working in the surgical clinique of Professor 
Hoffas. 


The Austro-Hungarian Hospital. 
The Austro-Hungarian Government is reported to have 
bought a large piece of ground at Taxim (above Pera) on 
which it is intended to erect a new Austro-Hungarian 
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Hospital. The old one at Azap-Kapou does not meet all the 
growing requirements of the institution. The plans of the 
new establishment will be submitted by an architect from 
Vienna. The total cost of its erection is estimated at 
2,500,000 francs. It will be equipped in the most modern 
style. The work of construction will begin in the month of 
February next. 
The Aviator Blériot. 

The well-known aviator Blériot has been rather unfor- 
tunate in his attempt to cross the Bosphorus in his aero- 
plane. His flying machine struck the roof of a house at its 
very first ascent and was totally disabled. Blériot himself 
sustained several injuries and lies at present in the French 
hospital, but is convalescent. 

Medical Matters in Parliament. 

Dr. Izmet Bey has drawn the attention of the Government 
in Parliament to the very unsatisfactory conditions of the 
sanitary system, demanding strict and immediate measures 
of prevention. He also described in lucid terms the 
deplorable state of those medical men who have been, under 
the new régime, dismissed from the posts of various municipal 
hospitals to shift for themselves. It is satisfactory to see 
that the Turkish Parliament admits of such questions of 
public concern being discussed in an open manner. 


The School for Dentistry. 


A dental department, properly staffed, has been opened at 
the premises of the old medical school in Kadirga (Stamboul). 
An Epidemic of Typhoid Fever in Saloniki. 

It appears that an epidemic of typhoid fever has broken 
out in Saloniki, following immediately after the epidemic of 
virulent small-pox. The municipality is accused of being 
dilatory in its methods of combating the evil and of paying 
very little, if any, attention to the sanitary and hygienic 
conditions of the place, which seem to be very unsatisfactory 
indeed. 

Dec. 17th, 1909. 
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Endowment of the American Red Cross Society. 

For the purpose of providing an organisation capable of 
administering properly the funds received by the American 
Red Cross Society for relief work President Taft has named 
an endowment fund committee with the Secretary of the 
Treasury, McVeagh, as chairman, and his assistant Norton as 
treasurer. The President of the United States, in an appeal, 
says the time has come when this society should be placed on 
a permanent and efficient basis by an endowment fund whose 
income will enable it to be prepared at all times to carry 
out the purposes for which it was created. It is the 
authorised official organisation of the United States for 
volunteer aid in time of war or great disaster. After 
such disasters as occurred at San Francisco and in Italy 
large contributions are received by the society, but in the 
constantly recurring disasters, where smaller communities 
are stricken, the contributions are far too small to meet the 
need. In the emergency which a great disaster creates the 
society should always have such a reserve fund imme- 
diately available as will enable it to act with the greatest 
promptness instead of waiting for the collection of 
money. By enabling the society to continue and extend its 
system of first-aid instruction and its courses in simple home 
nursing of the sick, a personnel valuable in time of disaster 
will not only be secured, but instruction of constant and 
continuing usefulness will be provided. The society received 
last year from the 50 per cent. of annual dues paid into the 
National Treasury less than $4000, while the Japanese Red 
Cross, from the annval dues of its 1,440,000 members, 
received over $1,000,000. Compared with other countries 
the American Red Cross endowment is infinitesimal. It 
consists of but $119,620, as against the following amounts 
of other countries, including funds and estimated value of 
property—viz.: Austria, $2,474,577; France, $4,471,476 ; 
Prussia, $4,889,948; Japan, $8,080,948. The President 
says: ‘'The standing of this remarkable organisation 
throughout the world, its importance to our own country, 
and its beneficent influence for peace and goodwill in inter- 
national relief work commend it to the public-spirited men 
and women of the United States.” 





The New Hall of the College of Physicians of Philadelphia. 

The College of Physicians of Philadelphia is the oldest 
medical organisation in the United States, having been 
founded in 1787. The society is a scientific and not a 
teaching body, and has a library only second to that of the 
Surgeon-General in completeness. Excluding duplicates, 
it contains nearly 100,000 volumes. It contains some rare 
works, such as one of the six copies of Harvey’s ‘*‘ De Motu 
Cordis et Sanguinis,” owned in the United States, the copy 
having the more rare final leaf containing errata. The 
museum of the late Professor Mutter was given to the 
College ; it covers a floor space of 3500 square feet, and is 
provided with several galleries. The new building, with 
furniture and fixtures, cost $400,000; it is 108 by 150 feet, 
and has small and large lecture-rooms, the large auditorium 
having a seating capacity for 500 persons. The building has 
been dedicated with fitting ceremonies, President James 
Tyson presiding, and a large number of distinguished guests 
being present. 

Sterilising Defectwes by Operative Procedures. 

Readers of THE LANCET will recall that two or three 
years ago I recorded the enactment of a law in the State of 
Indiana legalising operations on defectives in order to prevent 
the reproduction of their kind. ‘The results of that law have 
been awaited with great interest, and in a recent paper we 
are able to determine its effects in the practice of surgeons 
of that State, though no report has yet been made of the 
results in institutions for the care and custody of this class. 
Dr. Harry C. Sharp of Indianapolis states that since October, 
1899, he has been practising vasectomy in accordance with 
the provisions of this law and has operated on 456 cases. 
These cases, he says, ‘‘ have afforded splendid opportunity 
for post-operative observation and I have never seen any 
unfavourable symptoms.” In his experience there is no 
atrophy of the testicle, no cystic degeneration, no dis- 
turbed mental or nervous condition following, but, on 
the contrary, the patient becomes of a more sunny dis- 
position, brighter of intellect, ceases excessive masturba- 
tion, and advises his fellows to submit to the operation 
for their own good. He regards this method of preventing 
procreation as infinitely superior to all others proposed, in 
that it is endorsed by the persons subjected to it; there is no 
expense to the State and no sorrow’or shame to the friends 
of the individual. He operates without an anesthetic, 
ligates the spermatic cord once, divides below the ligature, 
and leaves the lower end patulous in order that the secretion 
of the testicle ‘‘ may be emptied around the vessels of the 
pampiniform plexus and there absorbed, for it is through 
this process that the economy receives the tonic effect of the 
secretion.” As to the danger that vasectomy may become 
popular with a certain class, Dr. Sharp advises a statute 
attaching criminal indictment to anyone submitting to the 
operation or performing the same without due process of 
law, which would be binding. 


Radium Institute of America. 

This institute was formed for the purpose of making a 
thorough study of radium and to discover any radiferous 
deposits in the United States. In order to study the thera- 
peutic value of radium the projectors of the society will 
purchase the requisite quantities of the substance in Europe 
and establish a clinic in connexion with some hospital and 
administer treatment free to those who require it. The 
officers are :—President: Professor Chandler, of the depart- 
ment of chemistry, Columbia University; Vice-President : 
Dr. Robert Abbe, surgeon to St. Luke’s Hospital ; and 
Secretary : Professor Hallock, of the department of physics, 
Columbia University. 


Tuberculosis ** Preventorium”’ for Children. 


This is the curious title of a hospital or sanatorium for the 
care and treatment of children suffering from tuberculosis 
who live in the crowded parts of cities. The establishment 
of this institution is due to the philanthropist, Nathan Straus, 
who has done so much to introduce pasteurised milk into New 
York and other cities for the benefit of children. The 
institution is located in the pine woods of Lakewood and was 
opened in May last, since which 92 boys and girls have been 
received. The improvement of these children has been 
remarkable, and it is now proposed to increase the capacity 
to 400. 

Dec. 16th, 1909. 
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Restrictions on the Importation of Eucaine. 

THE Government of India has prohibited the bringing by 
sea or by land into British India of eucaine, beta-eucaine, 
lactate-eucaine, and holocaine by means of the post, and 
restricts importation of these articles by any other means to 
cases in which they are imported by persons, or by their 
authorised agents, who have been specially permitted to 
import these drugs by a local government or administration 
or by the Madra~ Board of Revenue. 


Increasing Prevalence of Rabies. 
Rabies seems tv be increasing to an alarming extent in 
India. The number of patients treated at the Kasauli 


Institute this year exceeds 1700, and fresh cases continue to 
arrive almost daily. 


Vaccination in Eastern Bengal and Assam. 

In Eastern Bengal and Assam considerable opposition to 
vaccination is reported in the Darrang district, from which 
the highest death-rate from small-pox was returned last year. 
In some villages, chiefly inhabited by Cacharis, a widespread 
refusal to accept vaccination is attributed te fear of the 
goddess Basanta, while similar prejudices are encountered 
among the Mahapurushyas of the Kamrup district, as well as 
among the Muttocks and the Miri tribes. The civil surgeon 
of Bakarganj reports, on the other hand, that mainly owing 
to the greater activity displayed in the presence of small-pox 
during the last quarter of 1908-09 the operations have 
exceeded those of the corresponding period of the previous 
year by 22,252, and mentions that from some of the affected 
localities ‘‘ almost frantic letters were received begging for 
vaccinators to be sent.” It is also stated that a much larger 
number of operations might have been performed in this 
district if more vaccinators were available, while the civil 
surgeon, Mymensingh, reports an increase of 26,300 opera- 
tions, and attributes the large surplus to the good work done 
by the inspecting staff and to the assistance rendered by 
the assistant magistrate and by the subdivisional officers. 
Satisfactory returns also accrue from Faridpur, in which 
district the increase over the former year amounted to 
22,500 operations. 


The Sanitary Condition of Delhi Fort. 

The Lieutenant-Governor of the United Provinces has 
appointed a committee, consisting of the Commissioner of 
Delhi, the sanitary engineer, and a third member to be 
nominated by the General Officer Commanding Meerut 
Division, to investigate the whole question ot the sanitary 
surroundings of Delhi Fort, which was reported in an 
unsanitary condition during the last cold weather season. 

Nov. 20th, 1909. 
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Mosquito Suppression in Shanghai. 

MALARIAL fever is endemic over the whole Chinese Empire 
and filariasis is also present in certain parts. Mosquitoes, 
a plague in some places, especially in those provinces where 
there are extensive paddy fields and native irrigation works, 
are tolerated with equanimity by the Chinese, and the problem 
of their extermination is not even considered. But in towns 
such as Shanghai, where there are large numbers of foreigners 
who are tormented during the greater part of the year by 
these insects, an effort has lately been made to benefit by the 
experiences of Ismailia and Panama, and with that object mos- 
quito campaigns were undertaken in the two largest conces- 
sions—those of the Britishand French. There are four varieties 
ever present—viz., Anopheles sinensis, Culex fatigans, 
Armigeres ventralis, and Stegomyia fasciata. In February 
last the idea of a campaign for the suppression of mosquitoes 
in Shanghai was first mooted by a layman in the columns of 
the orth China Daily News ; it was generally received with 
amused scepticism, and many objections were raised. In the 
French Concession, however, a public subscription was 
started and a mosquito brigade enrolled. At the end of 





April an anti-mosquito campaign was inaugurated under the 
supervision of the British Municipal Health Department, and 
in both settlements the work was carried out actively 
throughout the summer. Stagnant waters were removed or 
kerosened weekly, creeks and ponds were cleaned, and all 
pieces of waste land were drained. Clearly worded regula- 
tions were issued and a regular house-to-house inspection, 
including yards, was carried out. Many foreign residents 
observed the regulations to the letter, but the Chinese were 
passive to such an extent that it was soon seen the in- 
spectors would have to rely on their own unaided vigilance 
if any amelioration were to be expected. The results of 
these two simultaneous campaigns have been briefly as follows. 
In the spring there was a noticeable diminution as com- 
pared with former years. Then in June some weeks of 
trial and disappointment due to unusually wet weather 
brought the campaigns to a standstill and made the resi- 
dents doubt the efficacy of the work of the brigades. The 
dryness of the succeeding months favoured the brigades and 
there was a remarkable decrease of mosquitoes, some 
residents estimating the abatement of the nuisance as much 
as 75 per cent., while others, an insignificant minority, said 
there was no improvement at all. As for the amount of work 
done by the Health Department alone, over 25,000 collections 
of stagnant water have been weekly oiled, and in one month 
(August) over 13,000 similar collections were removed in 
addition to the other work already mentioned. Much has 
been learnt during the initial year of the campaign and it is 
expected that it will now become an annual feature of the 
settlements. The whole cost of the work in the French 
Concession, which was on a less ambitious scale than that 
carried on by the Municipal Health Department in the English 
Concession, did not exceed 3000 taels, about £450. The full 
returns of the latter are not yet available. 


Abdominal Wound Closed by Mesentery. 

In a recent communication by Dr. Phillip Rees, Customs 
surgeon at Wuchow, an interesting example is given of the 
way in which the puncture of an abdominal wound may be 
closed by a protruding piece of mesentery, and so general 
peritonitis averted. The patient walked up the steps of the 
hospital, waited his turn with the other out-patients, and then 
stated that nine days previously he had been stabbed in the 
abdomen. On removing his clothes a large fan-shaped mass 
was seen protruding from a hole just above and to the right 
of the umbilicus. It was some five or six inches in length, 
about one inch thick at the base, and covered with bleeding 
granulation tissue. A quantity of pus was oozing up from 
the opening, and some more pus had burrowed beneath the 
skin all round. The mass was evidently great omentum. 
The treatment consisted in ligaturing the base as for an 
ovarian pedicle, cutting away the omentum and applying 
fomentations. In a few days skin had grown over the site 
of the wound, and the man regained good health. The only 
result of his accident is the possession of a double umbilicus. 
In this case, as in many others, the mesentery proved the 
patient’s best friend. 


The Present Position of Opium-Smoking in Peking. 

Reports are constantly coming to hand of the progress the 
anti-opium struggle is making in all parts of the Empire. 
Much is being loosely written without the writers having 
taken the trouble personally to verify their facts. In some 
provinces the demand for opium continues as great as ever, 
and efforts are being made to meet it without official inter- 
ference to more than a nominal extent. In the province of 
Shantung, however, where there has been of late a very great 
increase of opiam imports, apparently from Shanghai, the 
authorities at Kiaochou (the Customs port) confiscated 
40 cases and imprisoned the owners, thus raising an 
important legal point as to whether they could do so on an 
article which comes under Treaty regulations and has paid 
duty according to stipulations. The following statement of 
how matters stand in Peking, the fountain-head of all the 
anti-opium edicts, may be taken as a fairly accurate repre- 
sentation of the facts of the case, as it is the outcome of 
personal observations I have made in conjunction with Chinese 
assistance. As far as hospital experience goes one would at 
first say that opium-smoking had almost disappeared. The 
Chinese have now become secretive and deceptive about 
it, and it is now very rare for a man to seek treatment 
for smoking or to confess, when being treated for other com- 
plaints, that he is still addicted to the drug. But among 
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the people about three-tenths have stopped and among the 
officials about eight-tenths. The latter, however, are sub- 
ject to examination, and so stop for varying periods, resuming 
their smoking after examination. An exception must be 
made in the case of army officers—the habit would seem to 
be entirely abolished in this class of men. It is now rather 
difficult to buy opium in Peking unless under licence, which 
permits a smoker to buy 5 drachms weight. Each licence 
costs 10 cents and is available for three months after issue. 
Government regulates the amount purchasable each time 
so that a gradual diminution takes place each renewal. 
The number of opium dens is just about half of what 
it was 18 months ago. They are all illicit as the 
former public ones are suppressed. The native newspapers 
from time to time note cases of raids made by the 
police, the punishment inflicted on the owners when caught 
averaging £1 5s., or a month’s imprisonment. The price of 
opium has increased, the native product being double the 
rate before the edicts and the Indian product about one- 
third more. Opium pipes are difficult to purchase openly 
though they are bought secretly. As for morphia there was 
undoubtedly a great rise in the number of opium-smokers who 
left off opium and took to hypodermic injections of morphia at 
the time of the anti-opium edicts and for some months after 
their issue. But this craze has died down, and it is at least 
six months since I have seen a man come to hospital with 
marks of the needle-pricks on his arms. The reason for the 
diminution is simply an inability to procure the drug or 
the hollow needles. At the same time there is a certain 
amount of morphia-taking still; it is sold in an under- 
hand way in Japanese chemists’ shops. By those who 
are willing to pay the cost of this comparatively expensive 
luxury it can always be got, but if one were to compare 
Peking with other large citiessuch as New York there would 
be no difficulty in proving that the number of morphia 
maniacs in the latter city is very much greater. A great 


deal of opium is consumed in the form of anti-opium pills. 
After a large number of inquiries made over a period of 
several months the number of habitual ‘‘anti-opium ” pill 
takers may be placed at between one-half and three-quarters 


the former total of opium-smokers. This means that the 
form of taking opium has merely been changed, for, as was 
shown in former articles in THE LANCET, opium is nearly 
always present in these pills. Fortunately this is a less 
baneful way—that is to say, a man can satisfy his narcotic 
craving in a way that does not stupefy him, sap his energies 
to any appreciable extent, or curtail his working hours. 
Many men take a pill now and then and go on with their 
work without inconvenience. 


Redical Hetos. 


University or Lonpon.—At examinations held 
recently the following candidates were successful :— 


M.S. EXaMINaTION. 

*William Stephen Fenwick, B.Sc., Charing Cross Hospital; Robert 
Milne, M.D., and Harold Edward Ridewood, M.D. (University 
medal), London Hospital; and Harold William Wilson, St. Bartho- 
lomew’s Hospital. 

* Obtained the number of marks qualifying for the University 

medal. . 











M.D. Examination. 

Branch I., Medicine.—Arthur Beeley, B.S., University of Leeds; 
James Francis Blackett, B.S., University of Bristol ; Meyer Cohen, 
B.S., University College Hospital ; Arthur Fothergill, B.S., Univer- 
sity of s; Alexander Cecil Gurney, St. Bartholomew's Hos- 
es Walter Leopold Holyoak, B.S., St. Mary’s Hospital; 

{abibmia I., Janmahomed, B.S. (University medal), Guy’s Hospital ; 
Lytton Pelham Maitland, B.S., Charing Cross Hospital ; Edward 
Farminer Milton, B.S., Guy’s Hospital; Basil Thomas Parsons- 
Smith, B.S., and Walter Patey, B.S., St. Thomas’s Hospital ; Jeffrey 
Ramsay, B.S., St. Bartholomew’s Hospital ; William Sidney Sweet, 
B.S., University College Hospital ; Robert Stanton Woods, London 
Hospital; Arthur Stanley Woodwark, B.S., St. Bartholomew’s 
Hospital; and Carl Ernst Zundel, B.S., London Hospital. 

Branch IV., Midwifery and Diseases of Women.—Ernest Marshall 
Cowell, B.S., University College Hospital; John Harmer Drew, 
B.S., St. Thomas’s Hospital; Paul Leon Guiseppi, B.S., St. Bar- 
tholomew’s Hospital; James Littleton Lawry, B.S., London 
Hospital; Ivan Clarkson Maclean, B.S., St. Thomas’s Hospital ; and 
Emily Mary 8S. Mecredy, B.S., and Violet Ackroyd Turkhud, B.S., 
London (Royal Free Hospital) School of Medicine for Women. 

Branch V., State Medicine.—Eric Henry Rhys Harries, B.S., London 
Hospital and University of Liverpool ; Leonard Fabian Hirst, B.S., 
University College Hospital ; and Sophia Seekings, B.S., London 
(Royal Free Hospital) School of Medicine for Women. 


Branch VI., Tropical Medicine.—Arthur Brownfield Fry, London 
Hospital and London School of Tropical Medicine ; George Montagu 
Harston, Charing Cross Hospital and London School of Tropical 
Medicine ; Robert Archer Lloyd, St. Bartholomew’s Hospital; and 
Shantaram Raghunath Shirgaokar, B.S., St. Mary’s Hospital and 
London School of Tropical Medicine. ‘ 

N.B.—This list, published for the convenience of candidates, is issued 

subject to its approval by the Senate. 

Society of APOTHECARIES OF LoNDON.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.—J. N. Beadles (Sections I. and II.), Westminster Hospital ; 
R. J. Cyriax (Sections I. and II.), St. Mary’s Hospital; C. P. A. 
de L. Pereira (Section I.), Birmingham ; and E. D. Richardson 
(Section I.), St. Mary’s Hospital. 

Medicine.—O. R. Kelly (Sections I. and II.), Westminster Hospital ; 
B. W. Loewenberg (Section I.), Berlin; A. ¥. Massey (Section I.), 
Trinity University, Toronto; and J. G. Morgan (Section I.), London 
Hospital. 

Forensic Medicine.—O. R. Kelly, Westminster Hospital; J. G. 
Morgan, London Hospital; W. E. North Smith, Durham and 
St. Mary’s Hospital; and A. H. Rich, University College Hospital. 

Midwifery.—K. Baylis, Royal Free Hospital; J. N. Beadles, West- 
minster Hospital; and J. J. Hughes, Middlesex Hospital. 

UNIVERSITY OF BIRMINGHAM (FaAcULTY OF 
MEDICINE).—The following candidates satisfied the 
examiners at the Final Examination for the degrees of 
M.B., Ch.B., held in December, 1909 :— 

Norman Alexander Boswell, Harold Gordon Browning, Mary Clarke, 
and Humphrey Francis Humphreys. 


Lonpon Scnoot or TrepicaAL MeEpicinge.—The 
following gentlemen passed the examination in tropical 
medicine held at this school at the end of the thirty-first 
session, recently concluded :-— 

Major H. J. Walton, I.M.S.,* Dr. A. Hutton (Colonial Service),* Dr. G. 
D'Amico (Colonial Service),* Captain A. B. Fry, I.M.S.,* Dr. J. - 7 
Smalley (Colonial Service), Dr. F. H. Storey (Colonial Service), 
Captain F. E. Bissell, R.A.M.C., Dr. C. E. Vail, Dr. B. W. Cherrett 
(Colonial Service’, Dr. E. N. Ccok, Dr. K. S. Mhaskar, Dr. W.J. 
Woodman (Colonial Service’, Captain T. H. Gloster, I.M.S., Dr. B. 
Day, Dr. R. McC. Linnell, Dr. G. Olpp, Dr. F. N. Smartt (Colonial 
Service), Captain R. F. Baird, I.M.S., Captain E. C. Hodgson, 

M.S., Dr. J. Lindsay (Colonial Service), Dr. G. H. Gallagher 

(Colonial Service), Dr. J. F. D’Mello, Dr. C. F. Strange, Dr. G. M. 

Sanderson (Colonial Service), Dr. A, G. Carment, Dr. W. B. Carter 

(Colonial Service), and Dr. H. Catto (Colonial Service). 

* With distinction. 


ForEIGN UNIvERSITY INTELLIGENCE.— 
Augusta (Medical College of Georgia): Dr. Charles J. 
Montgomery has been appointed Extraordinary Professor of 
Hygiene and Forensic Medicine.—Baltimore (Unwersity of 
Maryland): Dr. Howard J. Maldeis has been appointed 
Lecturer of Histology and Embryology.—Berne: Dr. Th. 
Christen has been recognised as privat-docent of Physical 
Therapeutics. Bonn: Dr. Paul Krause, Extraordinary 
Professor and Director of the Medical Polyclinic, has been 
appointed Ordinary Professor.—Bordeaux: Dr. Cassaét, 
agréyé, has been appointed to the Chair of General Pathology 
and Therapeutics in suecession to Dr. Vergely.—Breslau : 
Dr. Otfried Foerster, privat-docent of Nervous and Mental 
Diseases, and Dr. Ludwig Fraenkel, privat-docent of 
Gynecology, have been granted the title of Professor. 
Professor Allard, formerly of Greifswald, who was recently 
appointed Oberarzt of the University clinic under Professor 
Minkowski, has been recognised as priat-docent of 
Medicine.—Erlangen: Dr. Richard Kiimmel has been 
recognised as privat-docent of Ophthalmology.— Giessen : 
Professor R. O. Neumann, who is both M.D. and 
Ph.D., and who is now acting temporarily as Director of the 
Hygienic Institute in Heidelberg, has been offered the chair 
of Hygiene, together with the Directorate of the institute, 
which will be vacant by the recent appointment of Professor 
Kossel to Heidelberg.— Greifswald: Dr. O. Gross, oberarzt 
of the University Medical Clinic, has been recognised as 
privat-docent of Medicine.—Hamburg: Dr. Julius Kister of 
the Hygienic Institute has been granted the title of Professor. 
—Heidelberg : Dr. E. Kehrer, privat-docent of Gynecology, 
has been promoted to an Extraordinary Professorship.— 
Nantes: Dr. Labbé has been appointed Assistant Professor 
of Natural History.— Paris: The Academy Prize of 1000 fr. 
(subject for this year, ‘‘ Pathogeny of Pulmonary (Zdemata ”) 
has been awarded to Dr. Hallion and Dr. Nepper of Paris. 
The Alvarenga Prize of 800 fr. for the best paper on any 
medical subject has been awarded to Dr. Leclerq of 
Paris for his work on ‘‘ Diabetes and Exophthalmic Goitre. 
The Apostoli Prize of 600 fr. (open to foreigners) for 
the best work on electro-therapeutics has been awarded 
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to Dr. A. Zimmern and Dr. S. Turchini, both of Paris, 
for their work on ‘The Thermic Effects of High 
Frequency Currents.” The Francis Joseph Audiffred 
Prize of 24,000 fr. for a cure for phthisis has not been 
awarded, but a sum of 2000 fr. has been granted by way of 
encouragement to Dr. Moussu, Professor in the Veterinary 
School of Alfont, and Dr. Ch. Mantoux of Cannet for their 
work on the intradermo reaction to tuberculin in animals. 
Also 500 fr. have been similarly awarded to Dr. L. Rénon, 
professor agrégé, Paris, for his ‘* Practical Treatment of 
Pulmonary Tuberculosis.” The Barbier Prize of 2000 fr. 
for curative methods of diseases generally looked upon 
as incurable has been divided by the Academy between 
(a) Dr. Levaditi and Dr. J. Roché, both of Paris, 
for their work ‘‘ Syphilis: Experimentation, Microbiology, 
Diagnosis”; and (6) Dr. P. Coyne, Professor in Bordeaux, 
and Dr. Banché, agrégé in Bordeaux, for their work 
‘*Polyvalent Serum in Bacillary Dysentery.”” The Mathieu 
Bourceret Prize of 1200 fr. for the best work on the 
circulation of the blood has been awarded to Dr. Léon 
Frédéricq, professor in the University of Liége, for his 
**Collection of Papers on the Activity of the Heart.” The 
Buignet Prize for the best work on the applications of 
physics or chemistry to medical science has been awarded 
to Dr. H. Guilleminot of Paris for his ‘‘ Collection of Papers 
on the Biological Action of the New Radiations.” The 
Théodore Herpin Prize of 3000 fr. for the best work on 
epilepsy and nervous diseases has been awarded to Dr. P. 
Lejonne and Dr. J. Lhermitte, both of Paris, for their work 
on the ‘‘ Myopathy of the Aged.” The Laborie Prize of 
5000 fr. to the author of the work which has made a marked 
advance in surgery has been awarded to Dr. P. Redard, of 
Paris, for his ‘‘ Collection of Papers on Orthopedic Surgery.” 
The Meynot Prize of 2600fr. for the best work on eye 
diseases has been awarded to Dr. A. F. Terrien of Paris, for 
his ‘‘ Précis of Ophthalmology ” and his ‘‘Syphilis of the 
Eye and its Appendages.” The Tarnier Prize of 6750 fr. for 
gynzcological work has been awarded to Dr. J. L. Faure, 
agrégé of Paris, for his ‘‘ Papers on Hysterectomy.” 

THe MepicaL TREATMENT OF LONDON ScHOOL 
CHILDREN.—The Education Committee of the London 
County Council on Dec. 22nd, 1909, considered a report by the 
day schools subcommittee as to the charges to be made for 
medical treatment of their children to parents who can 
afford to pay. The subcommittee stated that counsel advised 
that the local authority was not entitled to totalise the whole 
of its payments for medical treatment and divide it equally 
by the number of children treated, but that the charge to the 
parent should represent, as nearly as possible, the actual cost 
to the Council of each individual child. The payments to be 
made to the eight hospitals with which the Council had 
made arrangements on a financial basis varied in respect of 
each hospital and also in respect of each of the three 
ailments proposed to be treated. It would be undesirable to 
differentiate in the charges at the different hospitals, but it 
would be possible to vary the charges to be made in respect 
of each ailment treated. It was calculated that the average 
cost of the eye cases would be approximately 4s. and of the 
ear cases 5s. The cost of ringworm treatment was not known 
with any certainty, and the subcommittee had not dealt with 
it at present. In view of the opinion given by counsel it 
appeared that payments by parents must be based on the 
number of attendances made at the hospital, and the average 
number of attendances for eye and ear cases might be 
taken at three. On this basis the cost per attend- 
ance would be 1s. 4d. and 1s. 8d. respectively. Each 
case should be considered on its merits, and the parents 
should be required to pay as large a proportion as 
they could. The care committees, which had in their 
possession the necessary information, should undertake this 
work. Although it was extremely difficult to fix a scale of 
charges which would not entail hardship in some cases, the 
subcommittee felt that some system should be followed to 
avoid any wide variation in different parts of the county. 
They suggested as a standard family two parents and four 
children, having a net income of 17s. 6d. a week. Below 
this figure no contribution should be demanded, but families 
better off by reason of having fewer children or larger 
incomes should be required to contribute on a graduated 
scale. The subcommittee also suggested a scheme on similar 
lines with regard to travelling expenses to the hospitals. 
The proposals were adopted after a short discussion, in the 





course of which the advocates of school clinics took occasion 
to point out that if their proposals had been adopted much 
of the difficulty of arranging a scale of payments by parents, 
particularly for travelling expenses, would have been avoided. 


A DeEvonsHIRE CENTENARIAN.—At the last 
meeting of the Newton Abbot board of guardians it was 
reported that the oldest recipient of out-door relief, a woman 
of Torquay, had recently died, aged 102 years and 314 days. 


PaTHOLOGICAL Society OF GREAT BRITAIN AND 
IRELAND. —The next meeting will be held in the Physiological 
Department, Guy’s Hospital, London, on Friday, Jan. 7th, 
at 1.30 p.M., and will be resumed on Saturday, Jan. 8th, 
at 10 A.M. 


Donations AND BrqueEsts.—By the death of 
Mrs. G. A. Gassiot the following bequest under the will of 
her late husband, Mr. Charles Gassiot, becomes operative— 
namely : The principal sum allocated for the payment of 
her annuity of £5000 to St. Thomas’s Hospital (to which 
Mr. Gassiot also left the residue of his estate). 


THz Norwoop SANnaToriIuM.—This institution, 
at which considerable investigations into the causes and the 
best means of treatment of alcoholism have been and are 
being carried out, has been removed to larger premises, 
known as The Mansion, Beckenham Park, Kent. The last 
report will be sent to any medical practitioner on his 
request. 


Tue British Rep Cross Socrety.—A largely 
attended meeting was held recently at Torquay under the 
presidency of Lady Churston, when it was decided to form a 
branch of the British Red Cross Society in that town. It 
was stated at the meeting that more financial support had 
been guaranteed from Devon than from any other county, 
and it had also a larger number of members. 


LITERARY INTELLIGENCE.—A new series of 
‘‘ National Health Manuals” are being prepared under the 
editorship of Dr. T. N. Kelynack. All forms of social effort 
and enterprise, in so far as they touch medico-sociological 
problems, will be dealt with. The series, which will consist 
of 12 volumes, will be issued by Robert Culley. The first 
volume, dealing with ‘‘ Infancy,” will be issued early in the 
new year. 


UNIVERSITY OF OxrorD.—An examination for 
a Radcliffe Travelling Fellowship of the annual value of 
£200, tenable for three years, will be held on Feb. 22nd and 
the three succeeding days. Candidates must have passed all 
the examinations for the degrees of B.A. and B.M., and they 
must not have exceeded four years from the time of passing 
the last examination for the degree of B.M. The successful 
candidate must before election declare that he intends to devote 
himself during the period of his tenure of the Fellowship to 'he 
study of medical science and to travel abroad with a view to 
that study. Papers will be set in physiology, pathology, and 
preventive medicine, and a subject will be proposed for an 
essay. There will also be a practical examination in patho- 
logy. Any candidate desiring to offer in addition a special 
branch of either medicine or surgery must send notice of 
this to the Regius Professor of Medicine, to whom all 
intending candidates should send their names, addresses, 
and qualifications, on or before Saturday, Feb. 5th.— 
The professor of pathology gives notice that an elec- 
tion to the Philip Walker Studentship in Pathology 
will take place in February next. The studentship was 
founded ‘‘for the furtherance of original restarch in 
pathology.” It also is of the annual value of £200, pay- 
able quarterly in advance, and is tenable for three years. 
The student may be of either sex and need not necessarily 
be a member of the University of Oxford nor be legally 
qualified to practise medicine. While holding office the 
time of the student must be devoted to original pathological 
research. The place and the nature of the studies of the 
student are subject to the approval of the professor of 
pathology, but the student is bound to pursue these studies 
within the University during at least three terms of the 
tenure of his studentship. Intending candidates are re- 
quested to send letters of application along with three 
testimonals (one of which should vouch for the candidate’s 
personal character and general education) to ‘‘ The Registrar 
of the University, Clarendon Building, Oxford,” so as 
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to reach him on or before Feb. 14th. Testimonials 
ought to be framed with a view to setting forth the can- 
didate’s capacities for undertaking research work, and the 
greatest weight will be attached to those granted by heads 
of laboratories in which the candidate has worked. Copies 
of the regulations can be had on application to the registrar 
of the University. 


Lonpon Scuoot oF TropicaL MEDICcINE.—A very 
interesting dinner took place at the Trocadéro on Thursday, 
Dec. 23rd, when the students of the winter session dined 
under the presidency of Captain F. E. Bissell, R.A.M.C. The 
occasion was to celebrate a record entry of students at the 
school, 59 having been in attendance. The dinner, which 
was largely attended, included as guests of the evening Sir 
Patrick Manson, Dr. C. W. Daniels, and Mr. P. J. Michelli, 
C.M.G. 


An AFFLICTED MeEpicaL HovusEHoLp. — The 
mournful coincidence of the death of three members of one 
family occurring within a few days of each other in the same 
house happened at Hove recently. Early in December the 
death occurred there of Mr. Reginald Rygate, L.R.C.P., 
L.R.C.S. Irel., the fourth son of Mr. J. J. Rygate, M.B., 
M.R.C.8., L.S.A. A few days after the funeral Dr. J. J. 
Rygate and his wife died and were buried on the same day 
in Hove cemetery. Dr. J. J. Rygate, who had retired from 
the medical profession, was late medical officer of health and 
public analyst for St. George’s-in-the-East. 


THE ANTIVIVISECTION HospiTaL, BATTERSEA.— 
At Battersea, on Tuesday, Dec. 28th, Mr. Troutbeck held two 
inquests upon patients who had been under treatment at the 
Antivivisection Hospital. In the case of the first patient, 
who later died at the Wandsworth Infirmary, it was stated 
that although she waited nearly two hours at the hospital 
she saw no medical man atall. In the case of the second 
patient, a little girl who had received burns which afterwards 
proved fatal, the allegation was that the patient saw no 
medical man until the third day of attendance, and on one 
occasion waited three hours. The acting medical officer at 
the Antivivisection Hospital said that he was at the hospital 
from 9 until 11, and the nurse drew his attention to serious 
cases, a statement which he qualified by saying that he saw 
all the cases himself, but there were certain hours when he 
was not at the hospital. The jury returned a verdict of 
‘* Accidental death” in both oases, coupling each verdict with 
the rider that there had been neglect on the part of the 
hospital. 


MeEpIcAL SICKNEss AND ACCIDENT SocreTy.— 
The usual monthly meeting of the executive committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held at 429, Strand, London, W.C., on Dec. 17th, 1909. 
There were present: Dr. F. de Havilland Hall in the chair ; 
Mr. J. Brindley James, Dr. M. G. Biggs, Dr. M. Greenwood, 
Dr. F. J. Allen, Mr. H. P. Symonds, Mr. F. 8. Edwards, 
Dr. St. Clair B. Shadwell, Dr. A. C. Hartley (Bedford), Dr. 
W. Knowsley Sibley, Dr. G. E. Herman, Dr. F. C. Martley. 
Dr. J. W. Hunt, Dr. W. A. Dingle, Dr. F. 8S. Palmer, and 
Dr. J. B. Ball. The records of the society for the month of 
November are very satisfactory. The sickness experienced 
was under the expectation and considerably less than had been 
usually experienced in the month of November. The number 
of new entrants has been exceptionally large and another 
gratifying feature of the business is the number of members 
who are availing themselves of the opportunity given by the 
present rules of increasing their sickness benefit to £6 6s. 
per week. Prospectuses and all further particulars on 
application to Mr. F. Addiscott, secretary, Medical Sickness 
and Accident Society, 33, Chancery-lane, London, W.C. 
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AMERICAN LARYNGOLOGICAL AssoctaTion (Secretary: Dr. James E. 
NeEwcoms, New York City), New York. 

Transactions of the Thirty-first Annual Meeting of the American 
Laryngological Association held at Boston, Mass., May 3lst, 
June lst and 2nd, 1909. Price not stated. 

CasseELL aND Company, LiMiTED, London, New York, Toronto, and 
Melbourne. 

Serums, Vaccines, and Toxines in Treatment and Diagnosis. Bv 
Wm. Cecil Bosanquet, M.A., M.D. Oxon., F.R.C.P. Lond., and 
John W. H. Eyre, M.D, M.S. Dunelm, F.R.S. Edin. Second 
edition, thoroughly revised. Price 7s. 6d. net. 





Hypnotism and Treatment by Suggestion. 
M.B.,C.M. Price 5s. net. 

Syphilis. By Sir Jonathan Hutchinson, F.R.S., LL.D., F.R.C.S. 
New and enlarged edition. Price 10s 6d. net. 

Letts’s Medical Diary for the Year 1910. Space for 54 patients’ 
names daily. Prices 2s. 6d., 3s. 6d., and 4s. Space for 108 patients’ 
names daily. Prices 4s. and 5s. 

Letts’s Office Diary No. 10 for 1910. Price 4s. 6d. 

Letts’s No. 36 Rough Diary for 1910. Interleaved blotting. Price 1s. 

Letts’s No. 34 Rough Diary for 1910. Interleaved blotting. Price 1s. 

Letts’s No. 31 Rough Diary (foolscap size). Price ls. 6d., or with 
blotting, 2s. 6d. 


By J. Milne Bramwell, 





Cuatro and Winovus, London. 


Herbert Fry’s Royal Guide to the London Charities. 
by John Lane. Price 1s.,6d. 


CHURCHILL, J. AND A., London. 


Allen’s Commercial Organie Analysis. Volume I. By the Editors 
and the following Contributors:—KH. F. Armstrong, J. L. Baker, 
G. C. Jones, E. Schlichting, and R. W. Sindall. Fourth edition. 
Entirely rewritten. Edited by Henry Leffmann, M.A., M.D., 
and W. A. Davis, B.Sc., A.C.G.1. Price 21s. net. 

FiscHFR, Gustav, Jena. 

Die Spezielle Chirurgie in 60 Vorlesungen. Kurzgefasstes Lehrbuch 
fiir Aerzte und Studierende. Von Prof. Dr. Edmund Leser. 
Price, paper, M.26.50; in Halbfranz geb., M.29. 

Allgemeine Biologie. Von Oscar Hertwig. Dritte umgearbeitete 
und erweiterte Auflage. Price, paper, M.16; bound, M.18.50. 

Die Morphologie der Missbildungen des Menschen und der Tiere. 
Herausgegeben von Dr. Ernst Schwalbe. III. Teil. Die Hinzel- 
missbildungen. II. Lieferung. Price M.10. 

Die Leukocytose bei Scharlach und anderen Mischinfektionen. Von 
Dr. H. Bennecke. Price M.2.50. 


1910. Edited 


FRowpE, HENRY, AND HopDER AND STouGutTon, London. 

The Principles of Pathology. By J. George Adami, M.A., M.D., 
LL.D., F.R.S.. and Albert G. Nicholls, M.A., M.D., D.Sc., 
F.R.S.(Can.) Volume Il. Systemic Pathology. Price 30s. net. 

Gitl, Gustavo, Barcelona. 

Tratado de Fisiologia. Fisiologia General. 
Rodrigo Lavin y A. Pi y Suner, 
Pesetas 20. 


Por los Doctores L. 
Price, paper, Pesetas 18; cloth, 


GREEN, WILLIAM, AND Sons, Edinburgh and London. 


Pathogeny of the Neurasthenic States. By Dr. Paul Dubois, 


Authorised translation. Price 2s. net. 
GOVERNMENT PRINTING OFFICE, Washington. 
Index-Catalogue of the Library of the Surgeon-General’s Office, 


United States Army. Authors and Subjects. Second Series. 
Vol. XIV 


HrrscHwaLp, AuGust, Berlin. 

Die psychische Krankenbehandlung in ihren wissenschaftlichen 
Grundlagen. Von Berthold Kern. Vortrag, gehalten im Verein 
fiir innere Medizin in Berlin am 15. November, 1909. Price 
M.1.20. 


Kimpton, Henry, London. (STENHOUSE, ALEXANDER, Glasgow.) 
Surgical Diagnosis. By Edward Martin, M.D. Price 28s. net. 


LivinGsTone, E. anp S., Edinburgh. 

Catechism Series. Public Health. Part I. Water. 
Air and Ventilation, Warming, Lighting, and Climate. Part III. 
Sewage and its Treatment. Part 1V. Vital Statistics, Dwellings, 
Meteorology. Part V. Epidemiology, Food, Burial, Water-closets, 
Disinfectants, Heating, Hospitals. Second edition, revised by 
W. Robertson, M.D., D.P.H., Price ls. net each part, or five parts, 
bound in cloth, 48. 6d. 


Part II. 


LoNGMANS, 
Calcutta. 
A Practical Guide to the Administration of Anesthetics. 
Probyn-Williams, M.D. Second edition. 
PANINI OFFICE, Allahabad, India, 


The Dietetic Treatment of Diabetes. 
(retired). 


GREEN, AND Co., London, New York, Bombay, and 


By R. J. 
Price 48. 6d, net. 


By B. D. Basu, Major, I.M.S, 
Second edition, revised and enlarged. Price Re. 1-8-0. 
ReBMAN, Limirep, London. 

A Short Handbook of Cosmetics. By Dr. Max Joseph, Berlin. 
Third edition, with 151 Recipes. Authorised English Translation. 
Price 2s. 6d. net. 

SaunpErs (W. B.) Company, London and Philadelphia. 

Surgery, its Principles and Practice. By Various Authors. Edited 
by William Williams Keen, M.D., LL.D., and John Chalmers 
DaCosta, M.D. Volume V. Price, cloth, 30s. net ; half “morocco, 
34s. net. _ y 

Treatment of the Diseases of Children. By Charles Gilmore Kerley. 
Second edition, revised. Price 21s. net. 

Surgical Diagnosis. By Daniel N. Eisendrath, A.B., M.D. 
edition, thoroughly revised and enlarged. Price 28s. net. 


Second 


SUPERINTENDENT GOVERNMENT PRINTING, INDIA, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India. New Series. No. 36. 
Observations on Rabies: With Special Reference to an Atrophic 
Form of the Disease Occurring in Animals. By Major G. Lamb, 
M.D., I.M.S., and Captain A. G. McKendrick, M.B., I.M.S. Price 
8 Annas, or 9d. 


THACKER, W., AND Co., LimirepD, Bombay. (THACKER, W., AND Co., 
London.) 
Military Sanitation for Soldiers Serving in Hot Climates. By 
Major Robert J. Blackham, D.P.H.Lond., R.A.M.C., of the 
Middle Temple, Barrister-at-Law. Price not stated. 
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WALEER, JOHN, anD Co., Lim1TED, London. 

Walker's Diaries for the Year 1910 :—No. 4/94. Morocco, ‘* back-loop” 
and pencil. Price 3s. No. 3/163. Long-grain leather, ‘‘back- 
loop” and pencil and pockets. Price 3s. 6d. No. 7/57. Cloth, 
no pencil, no pockets. Price 9d. No. 15/225, ‘‘Small Graphic.” 
Long-grain leather, pockets. Price 1s. 6d. No. 17/237, ‘‘ Large 
Graphic. Seal-grain” leather. Price 2s. 6d. Quarterly Pocket 
(Vest) oe) In four parts. Binding No. 622. Seal-grain. Price 
ls.6d. ‘* Ruby” Diary (very small for vest pocket). Seal-grain 
leather. Price 1s. 

Calendars for Waistcoat Pocket:—‘‘ Happy Months” Calendar. 
Prices 6d., 1s., and 1s.6d. ‘‘Golden Thoughts” Calendar. Prices 
4d. and 6d. Calendar Card. No. 0 (for vest pocket). 


WRIGHT, JoHN, anp Sons, Limitep, Bristol. (SImMPKIN, MARSHALL, 
HAMILTON, KENT, anD Co., LimiTEp¢ London.) 


Lectures on Surgical Nursing. By E. Stanmore Bishop, F.R.C.S. 
Eng. Cloth, 2s. 6d. net; leather, 3s. 6d. net. 








Appointments, 


ts for Vac Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Successful appli 





AUBREY, THomMas, M.B. Lond., L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer of Health for the Warmley (Gloucester- 
shire) District Council. 

Drxon, T. B., L.R.C.P. Lond., M.R.C.S., has been appointed House 
Physician at the Bristol General Hospital. 

Erskinr, A. McConnett, M.D.R.U.1I., D.P.H., has been appointed 
Medical Officer to the Goole Board of Guardians and Public 
Vaccinator to the Goole Union. 

Firzwitiiams, Duncan C.L., M.D., Ch.M. Edin., F.R.C.S. Eng., has 
been appointed Surgeon to Out-patients at St. Mary's Hospital. 
Freer, R., M.D. Cantab., has been appointed Certifving Surgeon under 
the Factory and Workshop Act for the Rugeley District of the 

county of Stafford. 

Hitt, Hepiey, M.D. Durh., L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Anesthetist to the Bristol General Hospital. 
Hupson, ARTHUR CyrRIL, M.D., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Curator and Librarian to the Royal London Ophthalmic 

Hospital (Moorfields Eye Hospital). 

HueGues, GeraLpD S., M.B., B.S.Lond., F.R.C.S. Eng., has been 
appvinted Surgeon (with care of Out-patients) to the York County 
Hospital. 

KEanE, F., M.B., B.S. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ballina District of the 
county of Mayo. 

Minert, E. P., M.R.C.S., L.R.C.P. Lond., has been appointed Bacterio- 
logist to the Royal London Ophthalmic Hospital (Moorfields Eye 
Hospital). 

Morean, F. C., L.R.C.P. Lond., M.R.C.S., has been appointed House 
Surgeon at the Bristol General Hospital. 

Morean, J. F. H., L.R.C.P.Lond., M.R.C.S., has been appointed 
Assistant House Physician at the Bristol General Hospital. 

Otver, RicharD Sospey, L.R.C.P.Lond., M.R.C.S.Eng., has been 
—— Medical Officer for the No.1 District by the St. Austell 
(Cornwall) Board of Guardians. 

RoBeERTsON, D., M.B., B.Ch. Edin., has been appointed Casualty Officer 
to the Bristol General Hospital. 

RoyaL, WILLIAM JoHN, L.D.S. F.P.S.Glasg., has been appointed 
Dentist to the Workhouse by the Clutton (Somerset) Board of 
Guardians. 

Srraiy, THomas, M.B., Ch.B. Glasg., D.P.H.Camb.,’has been appointed 
Assistant County Medical Officer to the Ayrshire County Council. 

Turner, W., M.D., M.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Barnet District of 
the county of Hertford. 

Witiiams, H. W. S., M.R.C.S., L.R.C.P. Lond.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Holywell District of the county of Flint. 

Wutson, C. M., M.B., B.S. Durh., M.R.C.S., L.R.C.P. Lond., has been 
appointed Medical Registrar to St. Mary’s Hospital. 








Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ABERDEEN Royal INFIRMARY.—Assistant Surgeon. 
BELGRAVE HospiTaL FOR CHILDREN, Clapham-road, S.W.—House 


Surgeon for six months. Salary at rate of £20 i 
board and residence. . pthiats: season 


BIRMINGHAM AND MIDLAND EYE Hospitat.—Senior House Surgeon. 
Salary £85 per annum. 

BoURNEMOUTH, Royal BoscoMBE aND West Hants HosprraL.— 
—— Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 4 

Bricuron, Sussex County Hospirat.—Third House Surgecn, un- 
—- Salary £50 per annum, with apartments, board, and 
aundry. 4 

BrisToL Royal InFIRMaRy.—Honorary Dental Anesthetist. 

Bristol, UNIVERSITY Or.—Demonstrators of Anatomy and of Fhysio- 
logy. Salaries £180 per annum. q 





Buxton, WyE Hovsr AsyLuM.—Assistant Medical Officer. Salary 
£120 per annum, all found. 

CAMBRIDGE, ADDENBROOKE’S HospiraL.—Second House Surgeon. 
Salary £60 per annum, with board, residence, and laundry. 

Cancen Hoertrat. Fulham-road, London, S.W.—Surgical Registrar. 
Salary 50 guineas per annum. 

Devonport, ROyaL ALBERT HospiTaL.—Resident Medical Officer, 
unmarried. Salary £100 per annum, with apartments, board, &c. 

GRimsBy aND District HospiTtaL.—House Surgeon. Salary £120 per 
annum, with board, lodging, attendance, and washing. 

H6pirat Frangals, 172, Shaftesbury-avenue, W.C.—Second Resident 
Medical Officer, unmarried. £50 per annum, with full 
board and laundry. 

HospiTat For Sick ‘Curpeen, Great Ormond-street, London. W.C.— 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

IRELAND, NaTIONAL UNIVERSITY OF.—Extern Examiners in Chemistry, 
Anatomy, Physiology, Materia Medica, Medicine, Medical Juria- 

ae and Hygiene, Pathology, Surgery, Ophthalmic Surgery, 
idwifery. 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE.—Research Students on 
Malaria, Parasitology, Pathological Chemistry. Salaries £150 to 

per annum. Also Research Assistant at the Runcorn 
Laboratories. Salary £120. 

Lonpon TEMPERANCE Hospitrat, Hampstead-road, N.W.—Pathologist 
and Bacteriologist. Salary at rate of 50 guineas per annum. 

Lonpon THroat Hospirat, 204, Great Portland-street, W.—House 
Surgeon. Salary £50 per annum. 

Mount VERNON HospiTaL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead and Northwood, Middlesex.—Physician. 

Nava Forces IN THE Unirep KinapomM.—Two Dental Surgeons. 
Salary £1 per diem, and travelling expenses. 

New ZeatanpD, OraGo University, Dunedin.—Bacteriologist and 
Lecturer in Public Health. Salary £900 per annum. 

Pexina, §.P.G. MepicaL Missions HospiraL.—Medical Man. 

Preston Roya InFIRMARY.—Junior House Surgeon, Salary £60 per 
annum, with board, washing, &c. 

QuEEN CHARLOTTE’S LyING-IN HosprraL, 
Salary £50 per annum, and lunch. 

RoyaL WATERLOO Hospital FOR CHILDREN AND WoMEN.—Honorary 
Physician to Out-patients. 

Sr. GeorGe's Dispensary, Surrey-row, Blackfriars-road, S.E.—Assist 
ant Surgeon Ear and Throat Department. Salary £50 per annum. 

Sr. Jown’s HospiraL FOR DISEASES OF THE SKIN, Uxbridge-road, 
W.—Honorary Anesthetist. 

SaLop INFIRMARY AND County HospiraL.—House Physician. 
at rate of £70 per annum, with board and apartments. 

SeaMEN’s Hospirat Socrery.—Assistant Physician and Assistant 
Surgeon at the Dreadnought Hospital, Greenwich. 

SouTHAMPTON, FREE Eye Hospirat.—House Surgeon. Salary £100 
per annum, with board and residence. 

Medical 
Salaries £300 per 


Pathologist and Registrar. 


Salary 


STIRLINGSHIRE SECONDARY EpucatTion CoMMITTEE.—Two 
Inspectors of School Children (one female). 
annum, with expenses. 

Srockporr INFIRMARY.—Junior House Surgeon. 
annum, with board, washing, and residence. 
Surrey Dispensary, Southwark, S.E.—Resident Medical Officer. 

Salary £140 per annum, with apartments, coals, gas, and attend- 


Salary £80 per 


ance. 

TuHroat Hospirat, Golden-square, W.—Surgical Registrar. Salary 
20 guineas per annum. 

Warwick, Harron AsyLUM.—Junior Assistant Medical Officer. Salary 
£150, with full beard. 

West Lonpon Hospirat, Hammersmith-road, W.—Surgeon. 

WESTMINSTER HospiTaL.—Assistant Pathologist and Curator of the 
Museum. Salary 100 guineas per annum. 

Woo twicu INFIRMARY, Plumstead.—Assistant Medical Officer. Salary 
£150 per annum, with apartments, rations, and washing. 

YORKSHIRE, WeEsT RipineG.—Medical Inspector of Elementary School 
Children. Salary £300 per annum and expenses. 

TuE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 


Workshop Act at Berkhamsted, in the county of Hertford,; and at 
Birmingham, in the county of Warwick. 


Births, Marriages, and Deaths. 


BIRTHS. 


Dunstan.—On Dec. 23rd, 1909, at Water-lane, Brixton Hill, S.W., the 
wife of Walter Dunstan, M.B., of a daughter. 

NewtTon.—On Dec. 27th, 1909, at ‘* Tylecote” Ranmoor, Sheffield, the 
wife of Duncan Gray Newton, M.B., C.M., F.R.C.S. Kdin., of a son. 

Preston.—On Dec. 29th, 1909, at 18, Thorpe Mansions, Norwich, the 
wife of Frederick Preston, L.R.C.P. Lond., M.R.C.S. Eng., a 
daughter. alae 








MARRIAGES. 


CLarRE—BELL.—On Dec. 18th, 1909, at the Parish Church, Ewell, 
Thomas Charles Clare, M.B., F.R.C.S., to Annie Turnbull, eldest 
daughter of Robert Bell, M.D., of Stoneleigh, Ewell, Surrey. 

Co_praN—Harper.—On Dec. 23rd, 1909, at St. George’s, Bloomsbury, 
W., C. Leslie Colbran, L.D.S.R.C.S.Eng., to Gertrude, eldest 
daughter of the late R. Blucher Harper and Mrs, Harper. 


DEATHS. 
Epe@ar.—On Dec. 25th, 1909 at Townhead, Settle, suddenly, James 
Walker Edgar, M.D. 


N.B.—A fee of 58. is charged for the Insertion oj Notices of Births, 
Marriages, and Deaths. d v 
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Hotes, Short Comments, and Answers 
to Correspondents. 


THE HOSPITAL GAZETTES. 

Guy's Hospital Gazette (Dec. 25th) bas for its chief article an interesting 
account of the life of Dr. Thomas Hodgkin from the pen of Sir 
Samuel Wilks, whose memory carries him well back to the zenith of 
Hodgkin’s pathological fame. He recalls the fact that although 
Hodgkin was curator in the Guy’s Hospital museum and lecturer 
on pathological anatomy to that rapidly rising school from 1825 
to 1837, yet he was passed over for the post of physician when 
a vacancy occurred on the hospital staff. Sir Samuel Wilks 
suggests that this may have been due to the hostility of 
the treasurer, an autocratic individual commonly known as 
‘*King Harrison,” who was annoyed at Hodgkin's independent 
attitude and also, according to tradition, at his audacity in driving 
into the square of the hospital ‘“‘with a North American Indian in 
full costume sitting beside him.” After his retirement from the hos- 
pital Hodgkin devoted his best energies to the relief of the distress of 
the poorat home and of oppressed savages abroad, which earned him 
the recognition of Queen Victoria. Hodgkin described the disease 
which was associated with his name at Sir Samuel Wilks’s sug- 
gestion when recording anoth:»r case of it in 1865. A portrait of 
Hodgkin is given as a supplement to the Gazette. Of its remain- 
ing contents we note a poem ‘‘ Christmas Camp” by Mr. Habberton 
Lulham, which shows his full depth of feeling.——The London 
Hospital Gazette (December) contains an interesting note by the Hon. 
Sydney Holland, illustrated from photographs showing ‘‘A New 
Patent Gaff,” i.e., a retriever dog which he has trained at landing 
hooked salmon from a fast stream.——To the St, Bartholomew’s Ilos- 
pital J urnal (December) Dr. W. P. Herringham contributes a note 
on a case of Rheumatoid Arthritis treated with bee-stings, from 
which he draws the inference that ‘‘ bee-stings relieve pain, or people 
would not go on with them as they do. It is evident, also, that they 
would not have to go on with them as long as they do, if the bees 
could effect a cure.” In discussing medical etiquette in another 
part of the Gazette the same author pronounces the dictum : 
“The public woul? suffer more if doctors were dishonourable 
than if they were unskilful.” This is a true and pregnant 
aphorism.——In St. George's Hospital Gazette (December) W. F. J. 
writes on ‘‘ Spinning for Pike,” and an anonymous nosologist gives a 
description of ‘‘ Love in its Medical Aspects.”——-St. Mary’s Hospital 
Gazette (December) contains an appreciation of the work of Mr. 
A.J. Pepper, who has recently retired from the active staff of the 
hospital. The chief remaining contribution is a paper on Anthrax, 
by Dr. W. L. Holyoak. 


THE TRAINING OF MEDICAL MISSIONARIES. 

We have on several occasions referred to the good work which is done by 
Livingstone College in imparting to missionaries who intend to labour 
in places where qualified medical aid is unobtainable an elementary 
knowledge of medicine and surgery. In the annual report of the 
college, which has just been issued, reference is made to a speech 
of Dr. Butler, the Master of Trinity College, Cambridge, delivered at 
Livingstone Coilege on Commemoration Day, in which he says: 
“It is really monstrous for devoted men and devoted women to go 
out to tropical climates without having obtained such knowledge of 
the mysteries of the human frame and of the mportance of minister- 
ing to its necessities which it is possible to obtain in England.” On 
the same occasion Professor Macalister said that the men trained at 
Livingstone College had taken their own proper platform as mission- 
aries with a little knowledge of medicine, but not as medical 
missionaries, and they had done in their lifetime a splendid work. 
We are sorry to note that the financial year ended with a deficiency 
of £265, the subscriptions and donations being over £100 less than 
the previous year. The total income from subscriptions and dona- 
tions was £266. The average number of students who entered for 
each term was 25, but 37 students in all entered for not less than one 
term. Of the 14 students who entered for the full session 11 were 
residents. Dr. C. F. Harford, the Principal of the College, concludes 
his report with the following words: ‘Increased efficiency is the 
great order of the day in every department of life, and if this is to 
be secured in missionary circles it must involve that missionaries 
going abroad should have some knowledge of the elements of 
medicine and surgery. Livingstone College exists to be a handmaid 
to all the missionary societies at home or abroad, and if only each 
will send its due quota of students to take advantage of the oppor- 
tunities which the College affords the permanent success of Livingstone 
College will be absolutely secured.” 

The Medical Missionaries Society at Berne, which includes the 
names of the professors of the Faculty of Medicine of that University, 
has issued an appeal to medical men and students to enter the 
tropical missionary field. It is pointed out that up to the present 
time Germany and Switzerland have only sent between them some 





score of medical missionaries to the hot climates of the earth 
whilst English-speaking races have sent more than 500. Being 
deeply conscious of this disproportion the German - speaking 
countries have united in subscribing 250,000 francs to found an 
institute for working missionaries at Tiibingen. The medical 
faculty of that town has gladly given its support, and on 
Oct. 20th last the institute was opened. It is equipped with all 
modern requirements and has apparatus and collections which will 
allow of a complete course of instruction in tropical diseases. 
Its director, Dr. Fiebig, Lieutenant-Colonel in the army of the 
Netherlands, has gained a large experience during the 22 years 
which he has been as military surgeon in the Dutch colonies, and he 
has considerably advanced our knowledge of beri-beri. His second in 
command is Dr. Olpp, who was for nine years superintendent of an 
important missionary hospital in China. An appeal for funds concludes 
by pointing out that although medical missionaries cannot expect to 
lay up for themselves any store of this world’s riches, yet they have 
exceptional opportunities of bringing healing and consolation not to 
individuals only but to races, for many of the important lines of 
research which are being followed by men engaged in investigating 
the problems of tropical medicine may lead to results of a far-reaching 
beneficence that rarely fall to the lot of an individual investigator to 
compass. The appeal concludes with these words: ‘‘ You will leave 
the sweets of civilisation, but you will every day find occasion to pour 
out all your energies, to apply all your knowledge, to satisfy your 
noblest aspirations, and you will know the joy which comes from 
bringing aid t» your needy neighbour.” If any of our readers are 
interested in this new institute they can obtain full information 
about it from Professor Niehans, Schinazlistrasse 57, Berne, or from 
Dr. Fiebig, director of the Medical Missionary Institute, Tiibingen. 
RASOIRS. 
Le Figaro has published under this heading the following comment upon 
a recent annotation in our columns :— 
Le journal de médecine anglais The Lancet vient de partir en 
guerre contre les moustaches qu’il denonce comme un ‘nid a 


microbes.” : f 
Il paraitrait qu’en ce moment, 


Un groupe de docteurs s’attache 
A proscrire sévérement 

La moustache ! 
Ce sont des médecins anglais! 
Mais on sait que la mode anglaise 
Traverse le pas de Calais 

Trés a l’aise. 
Pour ees gens,—Moliére honnit 
Leurs chapeaux pointus et leurs robes,— 
Tout poil de moustache est un nid 

A microbes ! 
C’est par lui que nous sont donnés 
Les coryzas dont la tempéte 
Ravage et rougit jusqu’aux nez 

En trompette ! 
On doit le rhume et ses accés 
Sternutatoires et ses fiévres 
A cet ornement, bien frangais, 

De nos lévres ! 
Docteurs! vous sites nous poser 
Votre séné, votre rhubarbe ; 
Vous voulez, en plus, nous raser ? 

—Ah! la barbe! 

LoviIs MARSOLLEAU. 


THE PHARMACOLOGY OF APOCYNUM CANNABINUM. 


ApocynuM, a member of the group of cardiac tonics, has been credited 


with being the most powerful of the known indirect diuretics. The 
pharmacology of this drug, which is official in the United States, has 
recently been worked out by Dr. J. C. W. Graham and described in the 
Bio-Chemical Journal of Nov. 10th, 1909. For experimental purposes 
a 10 per cent. tincture, an extract and apocynin, a glucoside obtained 
from the drug, were administered to frogs, rabbits, dogs, and cats. 
It was found that each of these preparations gave rise to the same 
series of effects in the frog when injected subcutaneously. The 
heart beat is slowed and increased in amplitude, after which the beat 
becomes quicker and irregular, death occurring in systole. When 
injected into the dorsal lymph sac of the frog it was found that 
apocynin is comparatively inactive, whereas the tincture is distinctly 
toxic, the minimum lethal dose being one minim. A 1°25 per cent. 
solution of apocynin is three and a half times less toxic than the 
tincture. It was further demonstrated that the tincture of 
apocynum is about one and a half times more toxic than 
the tinctures of digitalis and squill, and nearly six times 
less toxic than the tincture of strophanthus. Apocynum acts on 
the heart somewhat similarly to digitalis in causing slowing of the 
heart beat. Its principai action is to raise the tonus of the muscle 
of the heart. Itdoes not appear to depress the nerveendings. It acts 
essentially on heart muscle by increasing its irritability. The action 
of the drug on the blood pressure is due to the combined effect of two 
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or more factors, ‘the increased output from the heart per minute and 
vaso-constriction, and when these two factors are most in evidence 
the drug produces its therapeutic effect. Experiments showed that 
apocynum causes a feeble increase of urinary flow in the healthy 
animal, its action being due to the increase in blood pressure and the 
passage of a greater quantity of blood through the kidney. 
Apocynum produces its diuretic effect best in patients with cardiac 
disease and a failing heart, by improving the circulation and so sending 
arterial blood to the kidneys in greater quantity. It has a 
penetrating, bitter taste, which gradually increases until nausea is felt. 
Large doses have a very toxic effect on the mucous membrane of the 
alimentary canal, producing hemorrhagic areas and ulceration in the 
intestines. When compared with the other cardiac tonics apocynum 
ranks next tostrophanthus as regards toxicity towards the frog’s heart, 
while it is more toxic than digitalis and squill. It has a greater 
tendency to cause delirium cordis than any of the other three drugs. 
It is the most irritant of the four towards mucous membranes, as 
shown by the intense ulceration produced in the alimentary canal 
after the intravenous injection of moderate doses of the drug, 
Strophanthus is the least irritating to mucous membranes, and is in 
consequence the most readily absorbed. Apocynum is the most 
powerful vaso-constrictor of the group, and its property of constrict- 
ing the blood-vessels stands in direct relationship to what is really the 
specific action of the drug—that is, its ability to increase the tonus of 
muscular tissue of every kind. In connexion with this action a greater 
rise of blood pressure is produced by apocynum thar by the other 
members of the group. Strophanthus produces a comparatively small 
effect on the blood pressure, while apocynum causes a more 
immediate and sudden rise of blood pressure than digitalis or squill. 
There is no special difference in the action of these drugs on the 
kidney, which is in each case an indirect one, but apocynum appears 
to be the most likely to produce hematuria owing to its pronounced 
irritant properties. 
A SINGULAR CAUSE OF DEATH. 

AN inquiry was recently held at Highbridge relative to the death of a 
man, aged 52 years, who was found dead on the highway. Medical 
evidence showed that death was due toasphyxia. This was caused 
by his false teeth being wedged across his throat over the larynx, 
which made it absolutely impossible for the man to breathe The 
medical witness stated that the teeth were simply held by suction, 
and as deceased was probably breathing heavily while he was walking 
up a hill, he might have drawn the teeth back into his throat, and 
added that he did not think the deceased could have released the 
teeth himself. The jury returned a verdict in accordance with the 
medical evidence. 


~~ 
> 





L. F. (Stockbridge).—The question which our correspondent asks 
cannot be answered with the directness which he assumes. There 
is no trustworthy evidence that the specific infection of diphtheria 
is transmissible by water and the general opinion is against such a 
view. At the same time an impure water-supply, with other 
unhealthy conditions, may very probably predispose a community to 
an outbreak of diphtheria should the specific bacillus be introduced. 


L. D.—(a) Authorities are practically agreed that antitoxin should be 
injected in all doubtful cases; (b) they are also agreed that it should 
be used in all cases where diphtheria has been diagnosed by swab- 
(c) its use is now practically universal in this country, as far as our 
knowledge is concerned; (d) we do not know of any recognised 
authorities who hold a contrary opinion. 


Hector.—Our correspondent’s interpretation is correct under the con- 
ditions of the experiment. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Weck. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
TUESDAY. 
PaTHOLOGICAL Section (Hon. Secretaries—L. S. Dudgeon, C. 
eo at University College Hospital Medical School: at 
P.M, 
Laboratory Meeting. 
Fripa’. 
LakyNnGoLocicaL Section (Hon. Secretaries—George C. Cath- 
cart, L. Hemington Pegler). 
Cases and Specimens : 
Dr. Dundas Grant, Mr. Charters Symonds, Dr. Watson Williams, 
Dr. Dan Mc Kenzie, and others. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 
THuRsDAay.—4.15 p.m., Lantern-Lecture:—Dr. F. M. Sandwith: 
Malaria, with Special Reference to its Diagnosis and Treatment. 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 








RONTGEN SOCIETY, 20, Hanover-square, W. 
Tuurspay.—8.15 p.M., Dr. W. S. Lazarus-Barlow: Radio-activity 
and Cancer (illustrated by lantern slides). ; 


PATHOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 
Physiological Department, Guy's Hospital, S.B. 
Fripay.—1.30 p.mM., Communications, &c., will be pte by the 
following gentlemen : —H. J. Hutchens, r. ©. Laws, and 
W. T. Sewell, W. J. Penfold, E. J. McWeeney, v W. Ponder 
and G. Sims Woodhead, F. G. Bushnell, J. M. Beattie, T. 
Shennan and J. Miller, J. Ritchie and S. McDonald, N. Raw, 
M.S. Pembrey, C. M. Plumptre, E. G. Slesinger, and G. wW. 
Goodbart, A. P. Beddard and M. S. Pembrey, A. B. Boycott and 
C. G. Douglas, C. G. Douglas, R. A. Chisolm, F. Parkes Weber, 
C. Price-Jones, and J. H. Ryffel. 
SarurDay.—10 a.m., Communications, &c., will be made by the 
lowes gentlemen :—W. Scott, H. Henry, J. McFadyean, 
J. McGowan, I. McKenzie, C. M. Stevenson, C. P. White, 
J. % Murray, M. Haaland, B. R. G. Russel, H. Beckton, A. 
Bruce, D. Orr and R. G. Rows, W. E. C. Dickson, A. J. Hall, 
J. Fawcett and A. E. Boycott, W. H. White and A. E. Boycott. 
Demonstrations will be given by the following gentlemen :— 
C. P. White, J. M. Beattie, W. J. Penfold, and A. KE. Boycott. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 

Chenies-street, W.C. 

Monpay.—4 p.m., Dr. J. Galloway: Clinique (Skin). 5.15 p.m., 
Lecture :—Dr. J. E. R. McDonagh : Serum Diagnosis of Syphilis. 

Turspay.—4 p.M., Dr. H. Campbell: Clinique (Medical). 5.15 p.m., 
Lecture :—Mr. H. 8S. Collier: Indications for Abdominal Opera- 
tions. 

Wepnespay.—4 pP.mM., Mr. E. M. Corner: Clinique (Surgical). 
5.15 p.m., Lecture:—Dr. J. Donelan: Suppuration in the 
Maxillary Antrum. 

TuurRspay.—4 P.M., Sir Jonathan Hutchinson: Clinique (Surgical). 
5.15 p.M., Lecture :—Dr. G. Oliver (Harrogate): The Treatment 
of High Blood Pressure. 

Fripay.—4 p.m., Mr. J. G. French: Clinique (Ear, Nose, and 
Throat). 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 
Tuurspay.—4.15 p.m., Dr. F. M. Sandwith: Malaria, with Special 
Reference to its Diagnosis and Treatment. (Opening Lecture). 
Fripay.—10 a.M., Climie :—Surgical Out-patient (Mr. H. Kvans). 
2.30 p.M., Operations. Clinics :—Medical Out-patient (Dr. 
A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., Medical In-patient 
(Dr. R. M. Leslie), 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 

road, W.C. 

Tuurspay.—4.30 p.M., Clinical Lecture:—Dr,. D. Grant: Laryngeal 
Tuberculosis, 


WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W 
Monpay.—3 P.M., Clinical Demonstration: Dr. H. Campbell. 
Turspay.—5 p.M., Clinical Demonstration :—Dr. J. Mackenzie. 
WeEDNESDAY.—3 P.M., Clinical Demonstration :—Dr. F. Palmer. 
TuuRspay.—3 p.M., Clinical Demonstration :—Dr. T. D. Savill. 
Fripay.—2 p.M., Clinical Demonstration :—Dr. P. Stewart. 5.30 p.m., 
Clinical Demonstration: Dr. E. Macnamara. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 
THurRspay.—6 P.M., Chesterfield Lecture :—Essentials in the Study 
of Dermatology. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
mOEDAY (3rd).—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.M.), St. George’s (2 P.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.M.), Westminster (2 pP.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 pP.m.), Soho-square 
. P. — “City rthopedic 4 P.M.), Gt. Northern Central (2.30 p.M.), 
mdon (2.30 p.M.), London Throat (9.30 a.m.), Royal Free 
e re M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.M.), 
St. Mark’s * 30 p.m.), Central London Throat and Har (Minor 9 4.M., 
Major2P™M 
TUESDAY (ath). "—London (2 p.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas’s (3.30 pP.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.M.), University College 
2 p.m.), St. George’s (1 P.m.), St. Mary’s (1 P.M.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 p.M.), Chelsea (2 p.m.), Central 
London Throat and Kar (2 p.M.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.M., Ophthalmic, 2 p.m.), Tottenham (2.30 P.M.), 
Central London Throat and Har (Minor, 9 a.m., Major, 2 P.M.). 
WEDNESDAY (5th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.M.), London (2 P.M.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m. )s St. Mary's (2 P.M.), 
National Orthopedic (10 a.M.), St. Peter's (2 p.m.), Samaritan 
9.30 a.m. and 2.30 P.M.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.M.), 
Royal Kar (2 p.M.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.M.), West London (2.30 P.™.), Central London 
Throat and Kar (Minor, 9 a.M., Major, 2 P.M.). 
ae (6th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
3.30 p.m.), University College (2 p.m.), Charing-cross (3 P.M.), St. 
eld 6 a . M. =) London (2 p.M.), King’s College (2 p.M.), Middlesex 
(1.30 P.M.), ’s (2.30 p.M.), Soho- a ee 
London ( ~ ro t. Northern Central ey per 2.30 P.M.), 
Metropolitan ( "30 p.M.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy’s 





THURsDAay.—8.50 p.M., Annual General Meeting. 
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Gt. Ormond-street (9 a.M. and 2 P.M.), Tottenham (Gynecological, 
2.30 p.M.), West London (2.30 p.m.), Central London Throat and Kar 
(Minor, (9 4.M., Major, 2 P.M.). 

FRIDAY a (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.M.), St. George’s (1 p.M.), King’s College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (1C a.m.), Cancer (2 p.M.), Chelsea (2 p.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 


(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), | 


Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor 9 a.m., Major, 2 P.M.). 

BATURDAY (8th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 P.M.), University College (9.15 a.M.), 
Cc Cross (2 p.M.), St. George’s (1 p.M.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.M.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 a the Royal London Ophthalmic 
(10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that carly intelligence of local events 


having a medical interest, or which it 1s desirable to bring | 


under the notice of the profession, may be sent direct to 
this office. 


Lectwres, original articles, and reports should be written on | 


one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


Letters, whether intended for insertion or for private informa- | 


tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescrilm or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1909 were given 
in THE LANCET of Dec. 25th, 1909. 





VOLUMES AND CASES. 

VoLUMES for the second half of the year 1909 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by pest 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

Commencing with the issue of to-day, the rates of sub- 
scriptions, post free from THE LANCET Offices, have been 
reduced, and are as follows :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year ... .. £1 1 0 One Year ... .. £1 5 0 
Six Months... ... .. 012 6 Six Months... .. .«. 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 
(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
| payable in advance. Cheques and Post Office Orders (crossed 
‘London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES GooD, THE LANCET Offices, 423, Strand, 
London, W.C. 








TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be 
the weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, Dec. 29th, 1909. 








|Barometer| Direc- Solar | Maxt- | | | | 





jon | Rain-| Radio| mum | Min. | Wet | D 
ae poehy ry l. | in | Temp. /Temp. Bulb. Buib,| marks 
and 32° F. | Wind. | Vacuo. | Shade.| | | | 
Dec. 23 | 29°04 |S.W.,/002| 56 | 53 | 49 | 51 | 52 | Fine 
» 24] 29°51 IWNW| 0-15 55 45 | 41 | 40 | 41 Hazy 
» 2] 29°78 | 8.W. | ns) OF 48 | 3 | 37 | 38 Fine 
" 96| 29°73 |S.W./002| 62 | 52 | 38 | 46 | 47 | Cloudy 
» 27| 2980 | S.W.|004) 56 | 47 | 48 | 60 | Cloudy 
» 2] 2961 |8.W.|006| 58 | 54 | 50 | 52 | 54 Cloudy 
»» 29| 3004 | N. | 0-01 59 | 46 | 44 | 41 | 44 | Cloudy 




















EVERY FRIDAY. 


THE LANCET. 


PRICE SIXPENCE. 





SUBSCRIPTION, POST FREE. 


For THE UNITED KINGDoM.* To THE COLONIES AND ABROAD. 
wt 2+ 0 week 5 O 


One Year... ... Ome BOGE sie ase 
Six Months... ... ... 012 6 Six Months... ... ... 014 0 
Three Months 6 6 Three Months ... ... 0 7 0 


* The same rate applies to Medical Subordinates in India. 
Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 
Books and Publications as ) : 
Official and General Announcements { Five Lines and under£0 4 0 
Trade and Miscellaneous Advertise- iti 2 
nara y ston wea 4 Every additional Line 0 0 6 
Situations wanted: First 30 words, 2s. 6d.; per additional 8 words, 6d. 
Quarter Page, 2110s. Halfa Page, £2 15s. An Entire Page, £5 6s. 
Special terms for Position Pages. 


An original and novel feature of ‘‘ THE Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
1 adverti t 


affords a ready means of finding any notice but is in itself an additi 





Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance, 
Answers are now received at this Office, by special arrangement, to advertisements appearing in THE LANCET. 
The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to advertisements; copies only 


should be forwarded. 


Cheques and Post Office Orders (crossed ‘* London County and Westminster Bank, Covent Garden Branch”) should be made payable to the Manager, 
Mr. CuakRLes Good, THE Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed, 
THE LANOET can be ebtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Advertise- 


ments are also received by them and all other Advertising Agents. 





Agent for the Advertisement Department in France—J. ASTIER, 35, Rue Franklin, Asnitres, Paris. 











84 THE LANCET,] ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. [JAN. 1, 1910. 
Mr. H. Brice, Bestar Pe. W. ls, @ z- Meshes. Lond.; 

: : Brown, Troon; ri tes, r aclaren, Moosomin ; 
Communications, Letters, &c., have been Worcester; Messrs. E.G. Berry-| Dr. M. D. Morison, Old Bridge- 
received from— man and Sons, Lond.; Dr.J.L. | -port, Canada; Dr. V. Monte- 
i Bunch, Lond.; Mr. G. M. P. negro, Madrid ; Dr. R. D. Mac- 
A.—Mr. J. Astier, Asniéres; | Lond.; Monsall Fever Hospital, Braine - Hartnell, Worcester; regor, Lond.: Messrs. Z. P. 
Messrs. R. Anderson and Co., | Newton Heath, Superintendent Bristol University, Registrar of ; aruya and Co., Tokyo; Man- 
eet oe ‘ ght Bn me - a Bong “ters — — Ayr; Messrs. Blakiston Sons and Co., chester settee ‘A eney, Secre- 

; d ufacturin, 0., ta f ; 

Infirmary, Clerk to the; Mr. Lond.; Messrs. Macmillan and Philadelphia; Mr. Bryant, ry 0 r. F. H. Moore, Prees ; 


A. W. Alderson, Kimberley ; | 
Messrs. Adams and Co., Lond. 


B.—Dr. W. H. Bishop, Wylam; | 


Dr. J. C. Boyd, Lifford ; Messrs. 
Bonacker and Rantz, Diisseldorf ; 
Mr. S. L. Brohier, Lond.; Dr. 


P. Bynen, Breda; Dr. S. K. Basu, | 


Malkhanagore; Mr. W. Bryce, 
Edinburgh; Dr. F. Baumholz, 
St. Petersburg; Messrs. J. ss 
Sons, and Danielsson, Lond.; 
C. A. Ballance, Lond.; Dr. J. W. 
Black, Inverness ; 
Asylum, Bromsgrove, Clerk to 
the; Mr. C. Birchall, Liverpool ; 
Dr. W. E. Barton, ‘Lona.; Mr. | 
F. N. Bose, Umballa; Mr. "A. A. 
Bradburne, Southport. 

C.—Dr. Harry Campbell, Lond.; 
Dr. J. H. Crocker, Richmond; 


James Crichton-Browne,Crindau ; 
Messrs. Cassell and Co., Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy; Messrs. A. H. Cox and 
Co., Brighton ; Mr. F. Collenette, 
Lond.; Dr. J. Chatterjee, Cal- 
cutta; Surgeon-Captain Napier 
Close, Chard. 


D.—Dr. H. B. Donkin, Lond.; 
Dr. A. Duncan, Lond.; Denver 
Chemical Manufacturing Co., 
Lond.; Mr. H. Davies, Pretoria; 
Messrs. Dawson and Sons, Lond.; 
Messrs. F. Davidson and Co., 


Lond.; Dr. T. Dobson, Winder- | 


mere. 


E.—Dr. A. M. Elliott, Cookstown; |® 


Messrs. Eason and Son, Dublin. 


F.— Messrs. Ferris and Co., Bristol ; 
Dr. EH. J. Foster, Fordwich, 
Canada; Mr. H. Frowde, Lond.; 
F.C.A 

G.—Dr. A. G. Gibson, Oxford; 
Dr. R. Martin Gil, Malaga; 
Messrs. Gordon and Gotch, Lond. 


H.—Dr. R. H. Hekimyan, Amassia ; 
Dr. M. Hanna, Haviland, U.S.A.; 
Hospital Assistant, 
City, Editor of ; Hastings Urban 
Sanitary Authority, Clerk to; 
Messrs. C. J. Hewlett and Son, 
Lond.; Messrs. Haasenstein and 
Vogler, Cologne. 

lL—Dr. F.  Isdell, Southend; 
Captain A. C. Ingram, I.M.L5., 
Madras. 


J.—Mr. H. C. John, Lond.; Mr. 


A. Webb Jones, Alexandria; | 


Dr. J. D,. Jenkins, Ystrad ; , PF 
A. C. Jordan, Lond.; Mr. 
Jarvis, Lond.; Mr. W. 
James, Edinburgh. 

K.—Dr. 8. J. J. Kirby, Lowestoft ; 
Messrs. King, King, and Co., 
Bombay ; Mr. Kontoleon, Athens ; 
Messrs. Kutnow and Co., Lond.; 
Messrs. B. Kiihn and Co., Lond.; 
Dr. Knight, Portobello ; ‘Messrs. 
G. Keener and Co., Lond. 


L.—Mr. H. K. Lewis, Lond; 
Mr. H. H. Lacy, Warwick; 
Messrs. Lumley and Co., Lond.; 
Messrs. Luzac and Co., Lond.; 
Messrs. Lee and Nightin ale, 
Liverpool; Messrs. K. and §. 


Livingstone, Edinburgh ; London | 


School of Tropical Medicine, 
Secretary of; Louisville Free 
Public Library, U.S.A., Librarian 
of; Major Clayton Lane, L.M.S., 
Monghyr ; 
Co., St. Louis. 

M.—Mr. G. E. Mould, Rotherham ; 
Messrs. W. 


| 
| 
| 
| 
| 


N.—Novo Belt Co., 


Barnsley Hall | 


| 
| 
| 
| 
| 


lo.—-pr. Alice Oberdorfer, 


Co., Lond.; Messrs. Meister, 
Lucius and _ Briining, Lond.; 
Dr. E. T. McDonnell, Clent; 


Mio! Manufacturing Co., Lond.; 
M. F.; Mathematical Association 
and Association of Public School 
Science Masters, Malvern, Hon. 
Secretary to Joint Committee of ; 
Mr. J. S. Mackintosh, Lond. 


Manchester + 
Dr. H. Nordenstrom, Linkoping ; 
Norwood Sanatorium, Becken- 
ham, Medical Superintendent of ; 
Dr. R. G. Nothwanger, Buenos 
Aires ; New York Medical Journal, 
Editor of. 


East- 
bourne. 


|P.—Mr. Peter Paterson, Glasgow ; 
Mr. J. H. Clements, Lond.; Sir | 


| 
| 


i 


Kolhapur | 





| 


Martin and Co., | 


|R.—Mr. 


V.—Dr. 


.—Mr. 


W.—Dr. 


Preston Royal Infirmary. Secre- 
tary of; Palitana State, Kathia- 
war, India, Chief Medical Officer 
of. 


E. M. Richford, Lond.; 
Royal Academy of Arts, Lond.; 
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Argyl! and Bute District Asylum, ' 


Lochgilphead, Soonmaed of; Dr. 


C. A. Adam, El 
5 —Mr. BE. J. lackett, Lond.; 
Dr. C. Burns, Newmilns; 


Dr. A. J. G. Baker, Sarawak ; 


C.—Mr. 


D.—Dr. 


E.—Dr. 


F.—Dr. Digby 





Lond.; Birkenhead Borough Hos- 
pital, Treasurer to the ; Bradford 
Corporation, Treasurer to the; 
Dr. F. Barnes, Birmin ngham ; 
Messrs. F. P. Baker an 
Lond.; Dr. T. W. Buckley, Wel- 
lingborough ; Dr. J. Barras, 
Govan ; Dr. B. Boucek, Podebrady ; 
Major C. R. Bakhle, I.M.S.. 
Sukkur; Mr. P. C. Barth Bose, 
Midnapur; Mr. J. A. Bath, 
Leipzig; Mr. B. Bysack, Khetri. 
H. Cross, Toddington ; 
Messrs. Cox and Co., Bombay; 
Dr. J. Cropper, Chepstow; Dr. 
T. H. Conarroe, Philadelphia; 
Messrs. G. Curling, Wyman, and 
Co., Lond.; on T. J. Crean, 
Lond.; Dr. Crossley, Bath ; 
Dr. H. G. Gasitsle, Heswall ; 
Messrs. E, Cook and Co., Lond.; 
Sir Thomas Chavasse, Birming- 
ham; Mr. L. Clapham, Thorney ; 
Dr. W. F. Crosskey, Lewes; 
Dr. J. G. Christie, Pontyrhyll ; 
Dr. B. R. Craig Christie, Rdin- 
burgh; Calcutta Medical Club, 
Librarian of. 


W. A. Dingle, Lond.; 
Mr. R. K. Dhuru, Bombay; 
Dr. J. B. Deaver, Philadelphia ; 
Mr. J. W. Dowden, Edinburgh ; 
Mr. F. Diemer, Cairo; Dr. H. B 
Day, Cairo. 


D. Ewart, Chichester ; 
Dr. E. Elsmere, Leominster ; 
Messrs. Evans, Sons, Lescher, 
and Webb, Lond.; Messrs. Evans, 
Sons, Lescher, and Webb, Liver- 


pool; Mr. W. G. Evans, Hands- 


worth. 


Mr. L. Forgensen, Stockbridge ; 
Dr. F. W. Foxcroft, Birmingham ; 
Surgeon F. 
R.N., Osborne; Mr. H. 
stein, Hull; 
syth, Lond.; Dr. 
Fisher, Torquay; Mr. T. R. 





French, Ballygar; 


0.—Mr. 


Dr. W. V. Morgan, Narbeth; 
Mr. a McGowan, ‘Haverhill ; 
Dr. E. J. F. Moore, Lond.; Mr. 
J. Montford, Upton- on- -Severn ; 
Mr. A. Mercer, Syracuse, U.S8.A.; 
Dr. R. McKinlay, Glasgow ; 
Dr. G. S. Middleton, G OW ; 
Mr. H. T. Mant, Lond.; Mr. E. 
Merck, Lond.; Mr. A. Mavrogor- 
dato, Lona.; Mr. E. Meadows, 
Otley; Dr. W. A. Milne, Lond.; 
Mr. D. Maguire, Templeboy ; 
Manchester Corporation, 

surer to the; Dr. W. H. Millar, 
Lond.: Dr. 'R. Miller, Lond.; 
Mr. E. Michels, Lond.; M. J. J.; 
Mr. E. Mahony, Liverpool ; Sir 
C. R. MeGrigor, Bart., and Co., 
Lond.; M.A., Baker- street. 


a Mr. W. S. Nockolds, Lond.; 


r. C. R. Niven, Liverpool ; 
Mr. G. A. Nadkar, Dhar ; Mesers. 
Neale and Wilkinson, Lond. 


E. D. Outred, * Grays; 
Dr. C. Ormerod, Croydon ; Dr. 
O. W. Ogden, Newcastle-on- -Tyne. 


P.—Mr. W. T. Partridge, Lond.; 


Mr. V. S. Partridge, 
Mt. D. Pettigrew, Sheffield; 
Mr. O. Penfold, Bendigo, Vie- 
toria; Dr. H. P. Potter, Lond. 


Lond.; 


Q.—Queen’s Hosp‘tal, Birmingham. 
R.—Dr. W. Robinson, Sunderland ; 


Mr. H. B. Robinson, Lond.; 
Mr. R. P. Rowlands, Lond.; 
Mr. P. Ruat, Marseilles; Mr. 


G. Q. Roberts, Lond ; Miss Ring- 


wood, Haslemere; Mr. B. Roth, 
PS me Enfield ; Dr. A. E. Russell, 
Lond. ; Mr. S.  Rangachary, 


Secunderabad; Mr. T. Rose, 
Lond. 


| 8.—Dr. G. A. Sutherland, Lond.; 


Featherstone, | 
Farb- | 
Dr. J. A. OC. For- | 
T. Carson | 


Freeman, Monkton Combe; Mr. | 


J. W. Fox, Southampton. 


sg J. H. Gibbs, Edinburgh ; 


Dr. H. Gregory, Beverley ; 
Dr. “i. R. Gloyne, Lewes ; 


Dr. W. Gray, West Hartlepool ; | 


Dr. G. C. Garratt, Chichester ; 


Mr. H. T. Gray, Lona.; Grimsby | 
and District Hospital, "Secretary | 


of; Dr. 
Dr. J. G. Garson, Eversley; Dr. 
J.T. Graham, Perth; Mr. A. P. 
Ghatak, Arrah. 


H.—Mr. J. H. Harris, Braunston ; 


Mr. F. Hichens, 
Dr. L. B. Hayne, Harrogate; 
Dr. A. G. Heron, Dromara; 
Captain H. 8. Hutchison, I.M. = 
Moradabad, India; Dr. 


Redruth ; 


T. A. F. Hood, Blairgowrie ; 
Dr. W. W. Hardwicke, Lond.; 
Mr. P. Hoyland, Rotherham. 


1.—Dr. A. C. Ingle, Cambridge ; 


Mr. T. Iago, Lond. 


J.—Dr. F. Johnston, Birkenhead ; 


Dr. O. Jennings, Le Vésinet; 


L. G. Gunn, Dublin; | 


Messrs. Spiers and Pond, Lond.; 
Mr. T. Schillberg, Glasgow ; 
Messrs. Scott and Bowne, Lond.: 
St. Paul Medical Journal, St. 
Paul, U.S.A.; Dr. W. J. Sheppard, 
Lond.; Dr. R. Saundby, Birming- 
ham ; "Dr. W Seed, Preston ; 
Dr. ‘H. H Stiff, Bury St. 
Edmunds; Dr. F. Smith, Wool- 
wich; Dr. &. Smith, ‘Lond.; 
Swiss Bank, Lond., Manager of; 
Mr. L. Scudamore, Tredegar ; 
Scholastic, ~~ &c., Associa- 
tion, Lond.; Dr. Somerville, 
Leek ; Dr. J. M. gehaate Lond.; 
Dr. T. B. Shoolbread, Workso 
Major W. B. Sutherland, I.M. 
Saugor. 


‘T—Mr. J. Thin, Edinburgh; Mr. 


Dr. Edith Jones, Bridgend; Dr. | 
J 


IRT 


Dr. D. — Meg Lond. ; 
Dr. R. L. Keown, on 

Mr. A. P. Kothare, Bombay; 
King Edward VII. Sanatorium, 
Midhurst, Steward of; Mr. A 
Kidd, Gravesend. 


L.—Mr. H. Le Soudier, Paris; 
Messrs. Loescher and Co., Rome ; 
La Semaine’ Médicale, 
Manager of ; Miss L. Loat, Lond 
Leeds Public g,Diageosary, Ger Scere 

pe ¥ Loc : 
um, Woodbrid e; 
Dr. G. 8. Landon, coabe: 
Dr. P. Livingstone, Rochdale ; 
Leicester Infirmary, Secretary of. 


H. Jones, Rickmansworth ; | 
K.—Dr. L. F. Knuthsen, Lond.; 
aghan ; | 


Paris, 


or. 
Hunter, Edinburgh : H. S.; De. | Dr. 


W.—Dr. 


J. Taylor, Edinburgh ; Messrs. 
J. Timpson and Co., Lond.; Mr. 
A. FP. F. Tredgold, Guildford ; 
Dr. Thibonneau, Cannes. 


A. V. Vise, Holbeach ; 
K. Vincent, Horley ; 

ig Gerth Van Wyk and Co., 

Lond.; Dr. A. Vost, Alva. 


W. H. Willcox, Lond.; 
Dr. A. R. A. Wilhelm, Barkly 
East, South Africa; Lieutenant- 
Colonel — Ww hite, I.M.S., 
Lucknow; Mr. E. V. R. Wood. 
ford, Abingdon; Dr. T. White- 
law, Portobello; Mr. J. W. 
Thomson Walker, Lond.; W. W.,; 
Messrs, J. Wyeth and Bro., 
Philadelphia; Dr. W. W. White, 
St. John, New Brunswick ; Dr. 
C. P. White, Manchester ; Sir 
Samuel Wilks, Bart.,' Lond.; West 
Suffolk General Hospital, Bu 
St. Edmunds, Secretary o 
Western General Dispensa: nsary, 
Lond., retary of; W. D.; 
Mr. W. F. Walker, Dinas Bn 
ddwy; Dr. J. H. Douglas 
Webster, Colwyn Bay; W. S.; 
Messrs. Widenmann, Broicher, 
and Co., Lond.; Dr. F. Whalley, 
Leeds ; Dr. H. Watt, Hawes, 
Y.—Dr. G. Young, Liscard; 


Messrs. A. C. Young and Co., 
Lond. 











i 





